2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000095316

1. Entity Name

LOGO HANGERS, INC.

Jan 11, 2008 08:00 A
Secretary of State

Mailing Address

11767 SOUTH DIXIE HIGHWAY
SUITE 19
MIAMI, FL 33156

Principal Place of Business

11767 SOUTH DIXIE HIGHWAY
SUITE 191
MIAMI, FL 33156
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8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I arn famuliar with, and accept

the obiigations of registered agent

SIGNATURE

Signature, typad of pnnted name of registereo agent and ble i applicabla.

(NOTE: Ragisiared Ageni signatuses raquired when renstaung}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

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

55.00 May Be
Added to Fees

]

10. OFFICERS AND DIRECTORS |

PRES o
ROBBINS, EDWARD

11767 SOUTH DIXIE HIGHWAY SUITE 191

MIAMI, FL 33156
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12. | hereby certify that the information supplied with this filng doas not quality for the exemptions contained in Chapter 119, Florida Statutes. J further cedify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made undar oath: that 1 am an officer or director

of tha corporation or the recewver or irustegmmpowered to execute this report as required by
changed, or on an att; ?Fm ith an aﬁss. th all other like empowerad.

SIGNATURE:

Covwoe s

Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

a
“—sTGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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