e FILED
2008 FOR PROFIT CORPORATION B Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml:AENT #P07000047766 03-24-2008 90045 024 ***150.00

ECO LOGIC INC.

Principal Place of Business Mailing Address llu UV v e

12511 NOREAST LAKE DR 12577 NOREAST LAKE DR

TAMPA, FL 33612 TAMPA, FL 33612 ; L
01042008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE r=Tv— I
56-2662435 Nat Applicable

5. Certificate of Status Desired O ?i.;;a?:;ﬁonal

6. Name and Address of Current Registered Agent

T;lzgﬂ- ﬁg'Rkékg'erﬁKE DR DO NOT WRITE
TAMPA FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe qbligations of regisiered agent.

SIGNATURE
Signalure. tyoeqa or printed name of req:staraa agent 8na Lite it applicabla (NOTE: Reg stered Agen: signatdre racuired when rsinsating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS ]
T ) PRES ‘De() 'f’ -
HAME HIDALGO, HILESCA

STREET ADDRESS | 12511 NOREAST LAKE DR
CIry-ST-21p TAMPA, FL 33612

TITLE (% le
HAME L€Ok) Srrﬂ , ’ ‘yd 1 +

Uiy -ST-21P /.

s J_,?S I Nm?acsf}’ lake o -
2

4
TLE 1

NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
CITY-S1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receivar or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiachment wi with all other like empowered.
SIGNATURE: CQ_—"‘E» 3(7/08
et TUR

IRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

5



