2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 ANV
DOCUMENT # K97893 TR Secretary of State

1. Entity Name

LOGGI ENTERPRISES, INC.

Principat Place of Business Mailing Address
15553 SW 25 ST 15553 SW 25 5T
MIRAMAR, FL 33027 IS MIRAMAR, FL 33027 US

0 0 0 A

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

65-0143385 Not Appiicable
$8.75 addttional
5. Cenificate of Status Destrad O Fee Reguirad

6. Namo and Address of Current Registered Agent

15555 SW 26 5T DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Soynature, typad o printed namae of regeterad agant and tila 4 appicable (NCTE: Ragrtansd AQant signaiure radguired whan rensisting) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 May Beo
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TTE VP
NAME LODI, PIER

STREETADDAESS | 15553 SW 25TH
CITY-51-21P MIRAMAR, FL. 33027

TIFLE P Y
NAME LODI, PAOLA TR
STREET ADDRESS | 15553 SW 25TH ST -
CITY-51-2P MIRAMAR, FL 33027

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P
me -
NAME

STRCET ADDRESS
CATY-ST- 2P

e T ) . v 4 L.
NAME . oo . Y )
' [ L

STREEY ADDRESS e o, . = L
CTY- §7-2P ; ) ' '

12. | hereby certify that the information supptiad with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup| 5 true and accurate and that my signature shall have the same legal éfect as if made under oath; that 1 am an officer ar director
of the corporation or the racei (powered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in 8lock 10 or Block 11 5

changed, or on an attachmer# 4 és, witlpal! other like empowered. . ;
e’ 4-22-0%
Dara

S IGNATU RE: S'ONATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

Daytme Phone #




