2008 FOR PROFIT CORPORATION

FILED
Feb 21, 2008 O:
Secretary of

ANNUAL REPORT

DOCUMENT # P28000067384

1. Entity Name

LOGISTIC SERVICES, INC.

Principal Place of Business

122 DATE PALM DR.
JUPITER, FL 33458

Mailing Address

122 DATE PALM DR.
JUPITER, FL 33458

LT TR

. ' ' } . 02082008 No Chg-P CR2E034 (11/05)
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6. Name and Address of Current Registerod Agent ’ o - - K g T,
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SZEBEGYINSZKI, MARTON
122 DATE PALM DR.
JUPITER, FL 33458

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signarure, typed of pranted rama of regictesd agant and biie if sppicaDa. {NOTE: Reg:stared AGent BIgREure requrad when IenBtaing} DATE

9. Election Campaign Financing
Trust Fund Conyribution.

$5.00 May Be

FILE NOWII! FEE 13 $130.00 Added (o Fans

After May 1, 2008 Fee will be $550.00 g
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TIMLE D
NAME SZEBEGYINSZKI, MARTON
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does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
or lrusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thyln pddrass, with all other like ampowerad.,

12. | heraby certify that the information supplied with this filin g
indicated on this report or supplemantal repert is true an
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TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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