2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # P98000057612 ecretary of State
1. Entity Name
LOGICAL OPERATIONS, INC. 04-20-2007 90200 024 ***150.00
Principai Place of Business Mailing Address
12973SW 11287 12973 SW 11257 .
SUITE #2089 : SUITE #209
MIAMI, FL 33186  US MIAMI, FL 33186 US
R S AR AR DI R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0846920 No1 Applicable
o Courkry 2 Country 5. Centificate of Status Desired [} gese';esq 'ﬁ?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : rName
ORDONEZ, JUAN | PRE
12973 SW 112 ST Street Address (P.O. Box Number is Not Acceptable)
209
MIAMI, FL 33186
City F L Zip Code

8. The abdve named entity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligiations of registered agent.

SIGNATURE -
. . Signatute. typed or printed nae of reggsiered agani anc tile il pplicenlo. {NOE; Ragisiorea Agenl signalure required when renslaling) DATE
FILE NOWIl! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O oslete TILE [} Change [ Addition
NAME ORDONEZ, JUANI NAME
STREET ADDRESS | 12973 SOUTHWEST 112TH STREET, # 209 STREET AGDRESS
CIyY-ST-2P MIAMI, FL 33186 CliY-ST-2IP
e O pelete TTLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 peiete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
TITLE O Dejate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE JChange [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-57-2IP CITY-5T-21
TITLE 7 Delete TTLE ["] thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opfrustee empoweredigprecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v an address, with 2 er like empoweared.

SIGNATURE: L/~]9-07 God YIs-54/3

EDOR DIRECTOR Dao Davimea Phorg #




