-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000076889

1. Entity Name
LOGISTIC NETWORK, INC.

Apr 13,2007 08:00 A
Secretary of State |

Principal Piace of Business

269 N UNIVERSITY DR
STEB
PEMBROKE PINES, FL 33025

Mailing Adaress

P.0. BOX 9300180
SAN JUAN, PR 00928-0180 OC

v

DO NOT WRITE IN THIS

at ' ;

SPACE

TP
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NIRRT

‘ 04042007 No Chg-P CR2E034 (11/05)
o 4. FEI Number Appled For
L 65-0943650 Not Applicable
, 5. Certificate of Status Desired .| $8.75 Additional

6. Name and Address of Current Reglstered Agent

RODRIGUEZ CRTIZ, ORLANDO
PLANTATION, FLL 33317

DO NOT WRITE

5303 S.W. 11TH ST C

Fea Required

' oo HE v R v R

" INTHIS SPACE |

t I

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE
. Signature, lyped of printad nama of registered agent and ihe it applicable

(NOTE: Reg sterad Agani 5ignalure raquired when ranstaling)

9. Flection Campaign Financing

FILE NOW!Il FEE | 150.
S 3150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I

TITLE P

NAME ORTIZ, ORLANDC R
STREETADDRESS | 5303 SW 11TH 8T
CITY-ST-21P PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME RN

STREET ADDRESS
GITY- ST-2IP

TMLE

NANE

STREET ADDRESS
CITY-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

me - ) : ' ) '
HAME

STREET ADDRESS
CITY-S§1-21P

. DO NOT WRITE . -
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Lo UOTI0n709E21 R
G 042020 7-80148-005 150,00 %
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H . oot i
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g - . . . ‘ T e e

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corpeoration or the recever or trustee empowered to execute this report 8s required by Chapter 807, Flonda Statutes: and that my

changed. or on an attachment with an address. with all other Iikg

SIGNATURE:

powered.

me appears in Block 10 or Block 11 if

2

E AND TYPED OR PRINTED NAME CF

QFFICER OR DIRECTOR

Date Daylme Phone




