FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL RERORT ; Secretary of State

DOCUMENT # P99000000751 ./ 05-01-2008 90219 011 ***150.00
1. Entity Name ,/
ANNA LOGISTICS, INCT——— =~ — -
Principal Place of Business Mailing Addrass E L A
16676 SW 85 LANE 16676 SW 85 LANE
MIAMI, FL 33193 MIAMI FL 33193
PP S R AR
Suite, Apt. #, elc, Suite, Apt. #, etc, 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0897526 Not Applicable
e —County e i oY~ — ——  — 1 E—Canilicate of SIS Dasired O mgeas ;:’qaf:(;"ma' )
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarod Agent
Name
RUIZ, ANTONSIO J
16676 SW 85 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Code

8. The above named entity submils this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Rorida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f anoasatie, (NOTE: Reqistared Agen! signature raquiced when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [ change [ Addision
NAME RUIZ, ANTONIO J NAME
STREET ADDRESS | 16676 SWW 85 LANE STREET ADORESS
CITY-S1-27 MIAMI, FL 331683 CITY-87-2IP
TLE VD 7 Delete TLE [ Charge [ Addition
NAME RUIZ, NATALIA HAME
STREET ADDRESS | 16676 SW 85 LANE STREET ADDRESS
Cry-ST-2f MIAMI, FL 33193 CITY-S7-2P
TITLE O Delete 1ITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ Delete TME [ Change  [] Addiilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Zi9 CITY-ST-2P
TiLE 3 Delete TILE [J Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciy-S1-2P
TITLE O Detete TILE [ change [ Acdilion
HAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF

12. | heraby certify that the information suppliad with this filing doas not qualify lor the exsmptions contained in Chapter 118, Florida Statutes. § further certify that tha infermation
indicated on this report o supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | em an officer or director
of the corporation or tha receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with g¥ addregs, with all oiher like empowered,

SIGNATURE: /44?% )ew-z_ 2~/ ~08

SIGNATURE AND TYFED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




