| FILED
2007 O ANNUAL REPORT " Apr 16, 2007 8:00 am

DOCUMENT # P98000017940 ecretary of State

1. Entity Name 04-16-2007 90061 020 ***163.75
NORMAN LOGUN, INC.

Principal Place of Businaess Mailing Address

1150 NW 72 AVE 1150 NW 72 AVE . guvvae~-

160 760

MIAMI, FL 33126 MIAMI, FL 33126 ’

T g T R R R
O whn fs Coul .
Suite, Apt. #, etc. Suite, ApL. #, olC. 04002007 Chg-P CR2E034 (12/06)

(Alo Peack. Credens| P17 * 650807766 ot toat

Zip oupiry Zip Courtry . i $8.75 additional
3 5 ?(/ 1 ‘9 o~ VV] & Al 5. Cenificate of Status Dasired d Fes Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Nam
LOGUN. NORMAN 7001&/)7 s’ AO & va.)
ﬁmmﬁ Street Address (P.0O. Box Number isNot Acceptable)
STEF60
MIAMIFL—33126 2o Adwmias fo Coud/
Cit Zip Cod
ol e, Gnasdess FL |jz, 4

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicanle. (NOTE: Rogistered Agent 8iQnaturs required wien reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Il FE 150.00 . ay
MJ :IJ.E;:?%OT Fqulii?l :3 $550.00 Frust Fund Centribution. E/ Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D.P 0 Deiete THLE D.F ) Change ] Addition
NAVE LOGUN, NORMAN NAME Lesagutr {Dodm R Ag; -
STREET ADDRESS. | A450-RW-T2-AVE SIREETALORESS | 7 ) A iy /R Lo ul
CIV-ST2P | MEAME-FE-33926 GTY-S1-2P /) G-nddetrs, 1 53474
TMLE O petete TIE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIfY-ST-2P CTY-S1-2P
TITLE 3 pelete THE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cy-st-ap CIFY-ST-2P
TITLE O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GiTY-5T-21P
FMLE . [ Detete TmeE (O Change 3 Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CliY-ST-29
TIRE [ Detete TME . [ Change [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemnental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes, gmpowerad ta execulé this report as required by Chapter 607, Flarida Statutes,; and that iy name appears in Block 10 or Block 111

changed, or on an attachment with a: a/dﬂress. with all other like empoweted.
SIGNATURE: // 27 %/&/// L 97 ; o7

SIGNATURE AND TYPED OR PRINTED NAME OF &GKWERORMRECTOR Date J Deytime Pnone #

s



