' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT. # P04000006922

1. Entity Name
VULCAN LOGIC, INC.

et
i

Principal Place of Business

6538 COLLINS AVE'SUITE 275
MIAMI BEACH, FL 33141-4694

TR TR

Malhng Addrass

6538 COLLINS AVE SUITE 275
MIAMI BEACH, FL 33141-4694

[N K

DO NOT WRITE IN THIS SPACE

AN

FILED
May 02, 2007 08:00 A
Secretary of State

i

04272007 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
65-1134880 Not Applicable
5. Cenificate of Status Desired 0 $8.75 Additional
Fes Required

6. Name and Address of Current Registared Agent

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

4TH FLOOR

MIAMI, FL 33145

IN THIS

DO NOT WRITE

SPACE

8. The above named entily submits this statamant for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

tha obligations of registerad agent.

, SIGNATURE -

- Stqna{ure rweﬂ o Dmlad r:am- of uqmumd agonl md title  apphcabie

(NOTE Registarad AQonl sgnature raquired when renstatingk ., .,

Tn ..FII.E' Nowm'FE'é |s"51'50.'oo' T
_ After May 1, 2007 Fee will be $550.00

9 Election Campalgn Flnancmg
Trust Fund Contribution,

s $5:°6’May Be- |

Added to Fess

S 0.7 \ OFFICERS AND DIRECTORS

PSTD _

LAVIN, CHARLES E

6538 COLLINS AVE SUITE 275
MIAMI BEACH, FL 331414694

- TILE
NAME
STREET ADDRESS
CiTY-81-2IF

TittE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STAEET ADDRESS
Ciry-57-2IP

TIILE

NAME

STREET ADDRESS
CITy-S1-2IP

IN THIS

ITLE

NAME

STREET ADDRESS
CITY.51-2IP

mE . : . ) ..
STREET ADDRESS |
CITY-ST. 7P 15| - -

.4-1

R

DO NOT WRITE

SPACE

12, | hersby cerllly that the information supplied with this filing doas not quahly for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
rate and that my signature shall have the same iegal effect as it made under oath; that | am an oflicer or diractor
cute Lhis report as requred by Chapter 607, Florida Statutes, and that my namae appears in Block 10 or Block 11if

indicated on this report or supplemental fepart is true ani

changed, or on an attachma addrass, with al

SIGNATURE:

r like empowared,

"

D Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D‘f/”/o’) ;

Daytrme Phone #




