FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000017940 01-17-2006 90266 036 ***150.00
1. Entity Name
NORMAN LOGUN, INC.
Principal Place of Business Mailing Address
1150 NW 72 AVE 1150 NW 72 AVE
760 760 )
MIAMI, FL 33126 MIAMI, FL 33126
S S RS R TERMATAG
Suite, Apt. #, etc. Suita, ApL. #, atc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0827766 Not Applicable
2p Courtry &p Country 5. Certificate of Status Desired D $375 Additional
* Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Ragistered Agont

Name

LOGUN, NORMAN
1150 NW 72 AVE “-. Street Address (P.O. Box Number is Not Acceptable)

STE 760
City FL Zip Coda

MIAMI, FL 33126
8. The above named entity submits this statement for the purpose of changing its ragistarad office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printac name of ragstered agent snd Ut if applicatie, {NOTE: Raglsisred AQen signalure required wiin rginstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Ca.rnpa:’gn Finanging $5.00 may Be
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTQRS IN 11
TITLE D.P O pelete TME [ change [0 Addition
NAME LOGUN, NORMAN NAME
SIAEET ADDAESS | 1150 NW T2 AVE STREET ADDRESS
ciry-51-7¢ MIAMI, FL 33126 cITY . 57- 7P
T ] Detete THE Cchangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ol) I S CITY-ST-2P
Tme O3 Detes TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP Ciry-81-28
TMLE O Delet2 TMLE [ changs {3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST-21P GiTY-ST- 2P
TILE O velen TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CIry.sT-ZP CITY-ST-2P
e 1 Delaw TLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2 CITY-ST- 20

12. | hereby certfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statuies. § further certify that the information
indicated on this report or supplemental gaport is true and accurals and that my signature shall have the same legal effact as if made,undey oath; that | am an offlcer or director
of the corporation of the receiver or ry#je empowerad 1o gxacuthfthi r as required by Chapter 607, Florida Statutes; and thatfny nghne appears in Block 10 or Block 11 if

changed, or an an attachmant with ddress, with all otjier like

SIGNATURE: i
$HIMATURE AND TYPED OR PRINTED NAME OF T’GT“G OFFICER GR DIRECTOR Dats Daytma Phone §




