2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT #P04000076313

1. Entity Name
NET LOGISTICS INC.
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04-10-2008 90026 047 ***150.00

Principal Place of Business

501 MANDALAY AVE.
UNIT 403w
CLEARWATER, FL 33767

Mailing Address

UNIT 403W

501 MANDALAY AVE.
CLEARWATER, FL 33767

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 A

Suita, Apt. #, etc. Suite, Apt. #, etc.

01182008 Chg-P CR2E034 (12/06)
- —City & Slate — e |- _Citv.8.State____ _ 4._FEI Number i _ Apptied For
20-1106332 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Currant Registerad Agont 7. Name and Address of New Registered Agent
Namse

RADAWIEC, HORACY D
501 MANDALAY AVE.
UNIT 403W
CLEARWATER, FL 33767

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above namad entity submils this statement for the purpase 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

Signatura, typed or printed name of registerad agent and tls it appkcable.

(NCTE: Registerad Agenl signature requirec when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 pelete TME [ Ctange [ Addition
NAME RADAWIEC, HORACY NAME

STREET ADDRESS | 501 MANDALAY AVE., #403W STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-2P

TILE vP O Delete TIHLE {J change  [J Addition
NAME RAPA, ELZBIETA NAME

STREET ADDRESS | 501 MANDALAY AVE., #403W STREET ADDRESS

cry-si-2p | CI EARWATER, FL 33767 . N CY-ST-2P ___ -

TITLE O Deteta TITLE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE [ Delete TITLE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-OP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE 3 pelete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12, | hersby c:ertif’yI that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the informaticn
is raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlw.
SIGNATURE:

indicated on 1

perRacy RADANEC

PRES . /A;h/o g 727-Y¢3-v2(3

chm
/m

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Osxytrme Phone #




