FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000075175

1. Entity Name

PRODUCT LOGIC, INC.

Principal Place of Business Mailing Addrass

15629 EASTBOURN DRIVE 15623 EASTBOURN DRIVE

ODESSA, FL 33556 ODESSA, FL 33556

I ORI
BT “u Tedn " 02272008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE & el Nomon AomiedFor
, 56-2376662 Not Applicable
| N Siofae - ‘ . T I ' . Certificate of Status Desired O gg.gi‘ﬁf:ional

6. Name and Address of Currant Raglstered Agent . ' oo e Mo T ~C1I'.~ [ P

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

4TH FLOOR

MIAMI, FL 33145

§. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaluie, lypad ar prnted name of ragistared agent and tits | apphcable (NOTE: Regsiared Aganl signalure raqueed when ransiaimg) CATE

FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing £5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]

TILE PSTD

NAME DIDOMENICO, ANTHONY J
STREET ADDRESS | 15629 EASTBOURN DRIVE
CHIY-ST. 2P ODESSA, FL 33556

TITLE D

NAME DIDOMENICO, MICHAEL F
STREET ADDRESS | 15629 EASTBOURN DRIVE
CITY-ST-ZIP ODESSA, FL 33556

TLE

NAME

STREEY ADDRESS
CitY-ST-2IP

NI

TLE lN THIS SPAC E, ) :;ﬂl.r"““.’ nl’...' 1 “

NAME
STREET ADDRESS
CITY.ST-2IP

TILE
NAME . 1 .
STREET ADDRESS
ClY-S1-2IP

MLE i
NAME e
STREET ADDRESS '
CITY-ST-2IP Ay

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerufy that the information
indicated on this report or plaemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the re trystes empowared to execute this report as required by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Block 11 if

changed, or on an attach ddress, with all other like empowered.
i ?re,s tohm"'l' 3~{-0% %3 79 059,

SIGNATURE:
| S@WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayume Phane #

Secretary of State




