2006 FOR PROFIT CORPORATION FILED

: “ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # P01000111806 ecretary of State

1. Entity Name 04-07-2006 90044 009 ***150.00
LOGO IT HERE . COM INC.

Principal Place of Business Mailing Address
29 WEST-FOTH-STREET P.0O. BOX 170435

e e A

2 Pnn |pal ace of BEI 55 Dr_" v'e/ 3. Mailing Address
Yoo l ne
Surle Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
iy & S!ate« City & State 4, FEI Number Applied For

M f ?: ) 0 Y ‘d ﬂ, 65-1151776 Not Applicable

Zip Country Zip Country " . $8.75 Additional

330 I 5 u S A 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g&%l%ﬁh%gk\ﬁﬁl\é DRIVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI EAKES FL 33015

i

. , : City FL Zip Code

8. The aboye na ed-entity-sabmits this statemanyfor th rpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligktions|of registered agent.

quﬁ/w i VViaN G Land 3-[- 0l

nu!ur? Iyped or proited nant-o! tegistered pgent 2, d une i apphcabia (NOTE: Regrstarent Agert signature: requirad when renstating) DATE

9. Election Campaign Financing $5.00 wmay Be

< After. May:1 Trust Fund Comiribution. []  Added to Fees

‘ Make Check Payab[e 0 Florida Depart nt of State »
10. * * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelere TILE Bcrange [ Aadition
NAME GAVILAN, VIVIAN NAME B k D
STREET ADDRESS 1RGO0 -WEST-FOTH-STRECT-Brirr—ja— STREET ADDRESS (0 8I \ Yoo \ 1 n‘e/ Y Vf
CIF-ST-2P bkl B3046— CY-51-20 Miamt  FL- 3 20 15-
e VTD 0 Detete me ) [Xerange 1 Adilon
HAME GAVILAN, REYNALDO NAME N ¢
STREET ADDRESS 1aGH8-WE=ETFaFH-STREEFBAY-—— STREET ADDRESS (08‘ ‘ Broo k" ' DFJV'E,
CIY-STZF  |HIALEAH Fu 33016 — CIY-5T-2P M lam | X J‘:\, ’550 | =
TITLE [ Delete TILE v [ Change ] Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-7P ITY-ST-2P
TITLE (] Delere TE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 2P
TITLE 1 peete TILE [ Change  £J Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-7P CITY-ST-2P

12. | hereby certify thgl th information supplied with this fiing does not quality for the exemptions contained in Section 119, Forida Statutes. | further cenify that the information
indicated on this rpostlor supplemental report is true gee, accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
af the cosporationfor th (’txewer r lrustee empowa £d to sxegute this report as raqunred by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11

SHIGNATURE AND TYPED OR PRINTED NA( ‘3 SIGNING OFFICER OR OIRECTOR Daytime Phana 4




