2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) | FILED

DQGUMENT # P99000099146 Mar 06, 2006 08:00 AM
1. Eniity Naros Secretary of State
STS LOGISTICS, INC.
Principal F’Iaga_o-f Bls_-u.siness R;ta‘irmg Address
7370 MW 36 AVENUE 7370 W 3§ AVENUE
MR
2. Prnnaipat Place ot Busingss 3. Maing Address
Suite. ApL. #, etz o Scile, Apt. K, ele. 15t MOORE CRZE034 (10/05)
T Ciy & S Ciy B State 4. FE1 Nomber 650051742 }; %ztzﬁc; :f;r
Zp Couatey o Coumry 5. Ceriificate ot Status Desiced [ ?iggq (‘3?;;"0”3'
. 5. Name and Address of Current Registered Agenl 7. Name pnd Address of New Registered Agent
Name
?:?TH(;_ g%vLs%PAE\%ENUE Street Address (P.O. Box Number s Nt Acceptabis)
MIAMI FL 33147 - : i ———

/ City FL ’ ZépCadeﬁ*

s sialerpgnt for the purpose of shanging iis registered office or regislered agent, or both, in the State of Flarida, b arn famikar with, and an.i

FILE NOW!] FEE JS $150.00
Afier May 1, 2006 Fee Wit} Be $550.00,
Mzake Check Payabie 1o Florida Department of Siate

1AL At INOTE Ragsiaten Agant ennalus tetpuied wheu rexadalag) DAE

9. Etection Campaign Financmg  $5.00 May
Trust Fund Contrbution. [3 Added to Feas

10. CFFICERS AND OIRECTORS R _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
e B [ Detete Hite Clohange A
e LOPEZ, CARLOS : kA HOODOD4ESRAn?

STREES ADIAHESS 7370 NW 36 AVE. STGLEL ADURLSS (3/17/05-80044-004 150,00
Civ-s3-0¢  {MIARM FL 33147 - . CY-§T-2P

Wie 2 Delcte liE O cange 3wt
HAME rsE

STREEC ADUHLSS SIPLET AU

Clve-ST- 20 oY -55- 1P

TR ; . Choeee & wd Ll Change  [CJ A
NAML ML

STAEE ) ADBRESS STRLLT AULIESS

Gy -SE-If CITY-5T- ot

TIRE 1 vatesa HE [J Change  J &
NAMD HhasE

SIREET ATORLSS SIPEET ADDRTSS

Ciry-3- 27 CiTy-57-27

e 3 petete e [dcrange 2
NAME HAME

SHREE Y ADDHESS SIRLET ADGARESS

7Y 5T-2F CHy-$1- 2P

Whe D3 Doiete HiLe Ochange e
HAME HAME

STRECY ADDRESS STHEET ADDRESS

GHy-gT-21p Ciyy-ST-2IP

12. 1 hareby certity \hat the inforrralion supphed with this hhing does rot qualdy for the exemphons conlained i Sechon 118, Flonaga Statutes. | further certify that the nformain
ndicated on this repornt o supplpmpentat repon Is true and accurate and #hat my signature shall have the same tagal elfect as it made under cath, that | am an efficer of dires
af the cotperation of the 1ac empowded 1o execule this sepurt as reguired by Chapter 607, Flonda Statutes, and that my narme eppears m Block 19 oy 8iock
it changed, or on an altac ‘i all other bke ampoweared

SIGNATURE: _

A Tl NN &P Tyl BT i A AT PR CIENINT: VEECES 0 B ErT e Fa Daulirm Frrong o



