‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # P04000006922 | ' Secretary of State

1. Eatity Name
VULCAN LOGIC, INC.

Principal Place of Business i Walling Addrass
6538 COLLING AVE SUITE 275 6538 COLLINS AVE SUFFE 275
MIAM] BEACH, FL 337474694 fAAME BEACH, FL 331414604

BRI

04222006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE — e

65-1134880 Not Applicable

$8.75 adamenal
Fea Raquired

5. Certificate of Status Desired |

8. Rame and Address of Current Rogletered Agent

SPIEGEL & UTRERA, P.A. ) B DO NOT WRITE

1840 SYW 22ND 8T,

M P 33148 IN THIS SPACE

- —
8. The above mamed enity submits ihis stetement or \he purpose & changing its tegisteted office or tegistered agent, or both, in the Stata af Florida. [ am famifiar with, &ng accept
the obligations of registered agent.

SIGNATURE
Signatue. lyped or priried namme of regtsiered agent ard e if appicable. {NCTE. Registered Agent signature reguited when reingtating) DATE

PILE NOWHI FEE[S $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Pee will be $550.00 Trust Fund Contribution, O Addedto Fees

0. CFFICERS AND DIRECTORS [ |

M PSTD .
NAME LAVIN, CHARLES E . HONNMTS 47409
STREET ADDPESS | 6538 COLLINS AVE SUITE 275 nr;,,-”fgj*gm‘" 2 48‘"
OTY-ST-ZP | MIAMI BEACH, FL 3314146894 - e

TLE

NAME

SRECT MOORESS
CITY -57-2P

TRE

e DO NOT WRITE

e IN THIS SPACE

RAME
STREEY ADURESS
CY-ST-IP

T

NAME

STREY ADDRESS
GITY-ST-IF

THE
NAME
STACET AVDRESS
CHY-53-29 l

12. | hereby cerfy that the infarmatian fied with this filin s not qualily far the exemptions contzined in Chapter 119, Flands Stefutes. { fusibwer certify that the information

indicated on his repon o suppl urate and thal my signatura shalt have the same legal sffec] as if made under aalh; that | am an officer of director
of the corparation or the rece ‘Bxecute this report as requited by Chapter 607, Flonida Statufes; and that oy neme appears In Biock 10 or Block 11 it
changed, or on an attach 1] ., Vg iher Ve emmpoweren.

Clln 21 < Lagrr] q/ 21/ ¢ N prr ¥Sip

ATURE AND TYPED OR PRINTED NAME OF SIGNMNG QFFHCER QR TIRECTON foae 7 Tayvme Phone #

SIGNATURE:




