[

. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 08:00 AM

DOCUMENT # P98000067384 Secretary of State
1. Eniity Mama :

LOGiS'!a’IC SERVICES, INC.

Principal Place of Buslngss : Malling Address

721 US HWY ONE I 721 US HWY ONE

NORTH PALM BEACH, FL 33408 ; . STEt22

NORTH PLAM BEACH, FL 33408

- | AR A

01162008 No Chg-FP CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Lo S

65-0863875 Not Applicatie
. $8.75 Additionat
5. Certiticats ot Status Desired (] Fee Required

€. Name and Addross of Current Reglsterod Agent
SZEBEGYINSZKI, MARTON ‘ i '
721 US HWY ONE ?_TE 152 i - : , DO NOT WRlTE
N. PALM BEACH, FL 33408 | IN THIS SPACE

8. Tha above named enlity submits this siatament Tor the purpese ot changing s registered office ar registered agent, or both, in ihe State of Fiarda. t am famittar witlt, and acgept
1ha obfigations of sapstered agent. :
i

SIGNATURE
Sigratuig, ypwd of printed rerme ol reglstersd sgent aod tia i spoficable {MOTE: SRpistaran AQEN SigraTons retulred when rensmtings - DATE
’ 8. Etaction Campaign Financing $5.00 rMay 8e
Aﬂe: %:,ﬁ?%%s?f:i[?l‘gg 'sogso_oo Trust Fund Cortribution. [} Added o Fess
10. OFFICERS AND QIRECTORS i
TITLE 18] ‘
HAME SZEBEGYINSZKL, MARTON

STREET ADDRESS | 721 U'S HWY ONE STE; 122
CIY-S7-2IP N. PA;_MJBEACH. FL 33408

TITLE

‘
i

HAME

STREEY ADORESS ;

o512 ; UGon00336421

e ﬂlﬁ%f G-E0009-012 150,00
NAME

s o DO NOT WRITE

o i IN THIS SPACE

STREEY ADORESS
CIry-§T-ar

e

NAME

SIREET AGCRESS
CITY-ST-2P

e

12. { hereby cerlily that tha ntormation supptied with this fling doas not quality for the axemptians cantained i Chapler 119, Flarida Statutes. t further certity that tha information
Indicated an this report or supplemantal re is trug and accurate and that my signature shall have the same tegat elfect as it made under cath; that | am an olficer ar diraciar
of the corporalion or the recelver o trdsteagmpowersd Jo execute this reper as required by Chapter BOT, Florida Statules, and that my name aprears in Block 10 or Block 11 1
changed, of on an stachment with an.a b alpbiber like empowered.
O/~ (9 ~-2006

SIGNATURE:
NAME QF T1GHING OFFICER O DIRECTOR Onie Oaytime fhara 1

SIGHATURE




