2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000088090

1. Entity Name

LOGICLEAP TECHNOLOGIES, INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

3070 N. 35TH ST,
HOLLYWOOD, FL 33021

Principal Place of Business

3070 N, 35TH 57.
HOLLYWOCD, FL 33021
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4. FEI Number Applied For i
13-4207841 Not Appticable
5. Certiicale of Status Desied [ $5+7 9 Additional

Fee Required |

HOROWITZ, AARON J
3070 N. 36TH 8T. L
HOLLYWOOD, FL 33021
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the obligations of registerad agent. .
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SIGNATURE

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 Florida. | am familar with, and accept i

Signaiwe, ryp;gof ﬂlod nama of regstaecsd agent el wpplicable

(NOTE: Registered Agent tignalwe requirsd when rensianng)

9, Eiection Campalign Financing

FILE NOW!!! FEE IS $150.
3 20 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Bo LOOC0Ga04201
Added to Fess -

501 03-00005-012 150,00

10.

TITLE P
NAME HOROWITZ, AARON J
STREET ADDRESS | 3070 N. 35TH ST.
CAY-51-2IP HOLLYWOOD, FL. 33021

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
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STREET ADDIRESS
CITY-ST-ZIP

TLE
NAME i

STREET ADDRESS oy
CITY-ST-2IP
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STREET ADDRESS | . _ o R
CITY-ST-21P : hat,
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12. | heraby certify that the information supplied wilh this filin
indicated on this report or supplemental repart is true an

changed, or on an attachment with an addrass, with all other like empowered.

doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
I g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HeloY  9s4-H2-pH0
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SIGNATURE: _ % Mooy frorn Horost

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

+

Date Daytime Phone ¥




