FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2007 90018 044 ***150.00

DOCUMENT # P02000031056

1. Entity Name
LOGICAR, INC.

Principal Place of Business

Mailing Address

yvaasvs

13000 NW 45TH AVENUE 13000 NW 45TH AVENUE
MIAMI, FL 33054 MiAMI, FL 33054
S S e VA A
Suite, Apt. #, etc. Suite, ApL. #, otc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
03-0448054 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a fi'gesqmm“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

GLOBAL EXPANSION & CONSULTING, LLC

100 SE 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

2610
MIAMI, FL 33131

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of flarida. | am lamiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Sipnature, typad or priviect name of registersd agent and

lithe ¢ appiicabla.

{NOTE: Registared AQent signature requined when reinstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Foo wliil be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme e O perete mE Clchange  [J Addiion
NAME CAMACHO, GLENN NAME

STREET ADDRESS | 13000 NW 45TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33054 CITY-ST-21P

TME D 3 Detete LE Cicnange [ Addilion
NAME ARMSTRONG, DOUGLAS NAME

STREET ADDRESS | 13000 NW 45TH AVENUE STREET ADDRESS

Cory-Si-P MIAMI, FL 33054 cary-ST-21P

TTLE I petete e O cange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20p CITY-ST-2IP

. £ Detee THE Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-2IF

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME - _ . —_—

STREET ADIKIESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orry-S1- 2P CITY-ST-ZIP

12. | heraby certi

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 supplemental report is trus and accurate and that my signature shall have the sams lagal effec! as it made under oath: that | am an officer or director
tion or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or 8lock 11 if

of the corporal
changed, or on an attachment with an address, with &{

SIGNATURE: X .

y i

r like empowered.

o CAACHD

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

X Hae 7, 2>
Dxia Daytime Prone &




