2007 FOR PROFIT-COR.PORATIO-N
ANNUAL REPORT

DOCUMENT # P03000128169

1. Entity Name
THREADED LOGIC CORPORATION

Mailing Address

#428
1304 SW 160TH AVE.
WESTON, FL 33326 US

Principal Place of Busingss

#428
1304 SW 160TH AVE.
WESTON, FL 33326 US
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FILED
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| 4 FEINumber Applied For
' 20-0422223 Not Applicable

8. Certificate of Status Desired

0 $8.75 Additional
Fea Required

8. Namo and Address of Current Registered Agent

DEBS, CARLOS .
1318 NW 129 WAY
SUNRISE, FL 33323
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or prirded name of ragistarad agent and iitls i applicabla

(NQTE: Ragistarad Apsnt signaiure required whan rsinstating) DATE

FILE NOWIIl FEE IS $150.00

Due by Septomber 14, 2007 Trust Fund Contributron.

9. Eiaction Campaign Financing

$5.00 may Be
Added to Feas

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ) OFFICERS AND DIRECTORS {

TIME D,P

NAME DEBS, CARLOS
STAEETADDRESS | 1318 NW 129 WAY
CiTY-5T-2P SUNRISE, FL 33323

TME T8

NAME DERS, ARLENE
STREETADDRESS { 1318 N.W. 129 WAY
CITY-ST-21P SUNRISE, FL 33323

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME
STREET ADDRESS

CITY-ST-ZIP
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12. | hereby cert
indicated on this report or supplamental report is trug ar
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

jth an addrass, with all other like empowarad.

that the infermation supplied with this filin 3 does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effaci as if made under oath; that | am an officer or director
r or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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