FILED

Apr 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT ecretary of State

03-26-2007 90047 027 ***150.00

DOCUMENT # P06000140998

4. Enlily Name

LOGAN DOCK ASSOCIATES INC.
; : - bbuivrIIY

Principal Place of Business Mailing Adgress

5030 CHAMPION BLVD., #G-6285 5030 CHAMPION BLVD., #6-6285

BOCA RATON, FL. 3349 BOCA RATON, FL 33496

P TR B 0 R L
Suite, Apt. #, etc. Suite, Apt, #, eic, 02272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numi Applied For

id—%}y[ Z32— Not Appiicable
Zp Country o Country 5. Certiicale of Status Desires [ ?: qumm
- 8. Name a1 Address of Current Registared Agent 7, Name and Address of New Ragisterad Agant

Name

GOLDIN, ARNOLD S

5030 CHAMPION BLVD., #G-6285 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL ‘ Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purposa 01 changing its registered olfice or regisiered agent, or bath, in the State of Florida. | am famibar with, and accept
e obligations of registered agent.

Sonatre, Hrpod & Paled reme 3 regarered agott #1d e £ atpicatie (HGTE: Pagrsioned AQont BIgAtr ¥ /60uR BT WA METRSHODS DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. D AddedtoFems
10. CFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1t
ME O oewte e [0 Change  p&Addklion
NAME NAMKE K ell KAPL AN/
STREET ADOAESS s apofess | aqr w0 sysssonwsbo LA
ciIv-si-2p cny-s1.2p MLAMAL L 33v2Y"
L O oeie it i Clcrange [ Mditon
RAME HAME
STREET ADORESS SIREE] ADORESS
CITY-$5- 7P CirY-51-2P
- TIE O Detese TITLE [J Crhange [ Addilion
Y - RAME
STREE] ADCRESS STREER ADORESS - -
Ciry-S1-29 CIry-st.2p
TME O Delete e [ Change [ Adeition
NAME NAME
STREE) ADORESS STREEE ADDAESS
cY-s1-2P or-s-ap
e O dekte TE O cCharge [ Actition
N NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CIY-ST-2P
TINE O pekee TLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDFESS
CTY.ST. 3P Ty ST 2P

12. | hereby centify that the intormation supphied with this Ia:? does not quality lor the exemplions conlaingd in Chaptar 119, Florida Statutes, | lurtnar certity (hat the intormation
incicatad on this repon or supplamenial rapor is true accurate end that my signature shall bave 1he samé legal elect as ¥ made undar 0aih: thai | am an officer or direcior
the corporation or tha receiver of lrusies empowered 10 executa this repolt a5 required by Chapter 607, Flonda Stahstes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &) Ke€

_—=
SIGNATURE AND: TYPRE| PRINTED i OF SICHIMO OFFICER OR DIRECTOR D Pacere Promw #




