2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000075175

1. Entity Name

PRODUCT LOGIC, INC.
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Principal Placa of Businass

15629 EASTBOURN DRIVE
ODESSA, FL 33556

Mailing Address

ODESSA, FL 33556

15629 EASTBOURN DRIVE

FILED
May 03, 2007 08:00 A
Secretary of State

TR WA

. 03152007 Ne Chg-P CR2E034 (11/05)
[ "% FEI Number Applisd For
56-2376662 Not Applicanle
5. Cerlificate of Status Desired [ $8.75 Additional

Fese Required

6. Name and Address of Currant Ragisterad Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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B. The above named entity submits this statement for the purpose of changing its regislered office or reglslered agent, or bolh in the State of Florida. | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or printsd name of reg.slered agent and (s if epplicable.

{NQTE: Ragstarad Agant ignaturd (aqLurad wnsn rainslalng)

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution,

Added 1o

55.00 May Be

Foes

P-01 150,00

10. OFFICERS AND DIRECTORS

PSTD

DIDOMENICO, ANTHONY J
15629 EASTBOURN DRIVE
ODESSA, FL 33556

TiTLE

HAME

STREEY ADDRESS
Ciry-81-ze

TITE 3]

NAME DIDOMENICO, MICHAEL F
STREET ADDRESS | 15628 EASTBOURN DRIVE
CITY-81-28 ODESSA, FL 33556

MLE

NAME

STREET ADDRESS
CiryY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME .
STREET ADDRESS | . -
CITY-51- 2P ’ :

TITLE ' -
NAME

STREET ADDRESS
GITY.§T-2IF
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12. | hereby certify that the information s
indicatad on this repon or
of the corporation or the recey
changed, or on an attachi

SIGNATURE:

report is true ani

pliad with this filin r? does not qualify for the exemptions contained in Chapler 119, Florida Statules ! furiher cemfy that the information
accurate and that my signatura shall have the same legal affect as if mada undar oath; that | am an officer or diractor

empowerad 1o execute this report as requirad by Chapter 607, Florida Statut,

s, with all other like empowerad.

oS! ;ndthat my name appears in Block 10 or Blogk 11 if

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Bate Daytime Prone ¥




