FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000102345 03-07-2007 90003 044 ***150.00

1. Enlity Name

LOGIPRO, INC.

Principal Place of Business Mailing Address 4 0 0 3 0 3 J 1

786 NANDINA DR 786 NANDINA DR ’ ’

WESTON, FL 33327 WESTON, FL 33327 .

B (AR TR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03022007 Chg-P CR2E034 (12/0B)
Cily & State City & State 4. FEI Number Applied For

20-535388%9 Not Applicabie
ap Country Zip Country 5. Cerlificats of Slatus Desired (] ?eae Z;.nggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

OTERO, MONICA

786 NANDINA DR Straet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing ils registered cliice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and hile d applcanke (NQTE Regsiered Agert skyrature regquired when rensiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvpP O Delete TILE [ Crange [ Adsition
NAME MORENO, ANDRES NAME
STREETADDRESS | 786 NANDINA DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 LTy -S1-2p
TITLE DST O peiete WILE [0 Change [ Addition
NAME OTERO, MONICA NAME
SIREET AGDRESS | 786 NANDINA DR SIREET ADDRESS
CITY-S1-2iP WESTON, FL 33327 ciny-ST-7IP
TIILE bP [ pelete e [l change [ Addition
NAME ANGULO, MAURICIO NAME ’
STREEY ADORESS | 786 NANDINA DR SIREET ADDRESS
CITY-51-2IP WESTON, FL 33327 Cliy-S1-2P
TALE O oetete T [ Ghange_ [ Addilion
NAME NAME
STRFET ADDRESS STREET ADORESS
cimy-S1-2P CI7Y-ST- 2P
TI7LE ] befete TIME 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIy-S1-2P Cly-51-2P

12. | hereby certily tal ihe informalighn supplied with this filing does not qualify tar the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carperation or the receivel or irustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, with all other tike empowered.

SIGNATURE: Ca s 3!-»[07 15y -9 _ouy

sl7NAIuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae Deytirme Prona®




