FILED

Jan 19, 2007 8:00 am
2007 FOR RO T CORPORATION Secretary of State

DOCUMENT # F95000004563 01-19-2007 90022 035 ***150.00

1. Entity Name

LOGRET IMPORT & EXPORT CQ

Principal Place of Business Mailing Address

PO BOX 620218 PO BOX 620218 50000590

SAN DIEGO, CA 92162 SAN DIEGO, CA 92162

Suite, Apt. #, gic., Suile, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
95-3264333 ot Applicable
Z i -
® Countty ap Gountry 5. Certificate of Status Desired d ?i.;gqﬁrded‘;honal
- — 8, Name anc< Addreas of Current Registered Agent 7. Name and Add| of New Reg d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweat Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre. tynad or onnted name of regetered agent ard litig f appheable (NQTE Registered Agent signalure required wrier reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cameaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete TILE [ Change  [C] Addition
NAME LENORE, JAY M NAME
SIREET ADDRESS | 3543 QUALVIEW ST STREET ADDRESS
ciry-st1-2ip SPRING VALLEY, CA 91977 CHY-ST-ZIP
TiLE bv O pelele THLE [T Change (] Addition
NAME PERGL, DAVID NAME
STREET ADDRESS | 7031 BERKSHIRE AVENUE STREET ADDRESS
CITY-§T-7IP ALTA LOMA, CA 91701 CITY-ST-2IP
TITLE P O pelete TITLE [ Change T Addition
NAME LENORE, JOHN P NAME
STREET ADORESS | 11137 VALLEY LIGHTS DR STREET ADDRESS
CITY-ST-2F EL CAJON, CA 92020 CITY-S1-71P
1MLE A I Detete FmLE O cChenge (3 Addition
HAME ALEXANDER, PHIL NAME
STREET ADDRESS | 1606 N FAIRWAY DRIVE STREET ADDRESS
Ciry-S7-2iP CORONA, CA 92883 CITY-$T-2P
TITLE ST O celete TE T} Change [ Addition
NAME LENORE, DOROTHY NAME
STREET ADDRESS | 11137 VALLEY LIGHTS DR STREET ADDRESS
CITY-5T-aip EL CAJON, CA 92020 CITY-ST-21P
TITLE O elere TLE [ Change [0 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ity -ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurale and that my signalure shall have the sarme legal effect as if made under oath; that £ am an officer or director
of the corporation or he receiver or trusies empowered toAxecute this repor! as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attac nt wigknan addrass, with all ofyer like empoweared.

SIGNATURE:_\/ one7t /- %a7

.
L &IGNAWRE AND *"FEVD“ PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




