2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P99000002733

1. Entity Name

CHOICEONE LOGISTICS, INC.

Secretary of State

02-05-2007 90118 049 ***150.00

Principal Place of Business

2147 BNW 79TH AVE
MIAMI, FL 33122

Mailing Address

2147 BNW 79TH AVE
MIAMI, FL 33122

2. Principal Place of Business -, No P.O. Box #

L2 N/ 1o S+

AT O TR

3. Mailing Addrass

PR St s P S

Suite, Apl. #, etc.

Suite, Apt. 4. ste. 01242007  Chg-P CR2E034 (12/06)
City & State ,City & State e 4, FE! Number Applied For
Daerrnl £ C. can’<, /- < 65-0889104 Not Applicable
Zip 7 ‘| Country Zip ' Country ) . $8.75 Additional
23,2 ¢& Y } 3 /> < LS 2 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

GOMEZ, TRINAM
3550 NW 113 COURT
MIAMI, FL 33178

Street Address (P.O, Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accep!

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE. Registered Agen: signalura (aquired whan reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PVTS [ pelele TIE [ change  [J Addition
NAME GOMEZ, TRINA M HAME

STREET ADDRESS | 7227 N.W. 32ND ST. STREET ABDRESS

CiTY-8T-2IP MIAMI, FL 33122 CITY-57-7P

e D 3 Detete TITLE [ Change [ Addition
NAME GOMEZ, TRINA M NAME

STREET ADDRESS | 7227 N.W. 32ND ST. STREET ADDRESS

CHY-ST-2P MIAM!, FL 33122 CITY-51-2p

TiLE O et TIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2iP CITY-§T-2ZP

e B " O oekiz TITLE O Change — [J"Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O pekie TITLE [J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-20 CITY-ST-21P

TLE O etete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } 1 ) CiTY-ST- 2P

12. | hereby certify that the inlormati‘:n supplied with this
indicated on 1his report ar suppli mental report is Ju
r trusteg empo

of the corporation or the receive
changed. or on an attachment w|

s

an address,

SIGNATURE:

does not qu M\}'for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

L os/o7

TasAf B M Coms 2

SBIGNATURE AND TYPEO CR PﬂlTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavylime Phone ¢

Date” /




