2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 722645 Feb 26, 2007 08:00 AM
1. Enibity Name
Secretary of State
CASA DE LCS DE SANTA MARTA DE ORTIGUEIRA EN
MIAMI, INC,
Principal Placo of Business Mailing Address
1815 NW NORTH RIVER DR. . 1815 NW NORTH RIVER DR.
2. Principal Place ol Businoss - No P.O, Box # 3. Maifing Addross
Suile, Apl. #, elc. Suite, Apt. #, cle 15t MOORE CR2E037 (10/06)
City & Slato City & Slaic 4. FEI Number Applied For
51-0204107 Not Applicable
Zp Country Zip Country 5. Corliicale of Siaius Desred [  38-79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRANCISCO, LAV|Nﬁ Streel Address {P.O. Box Number is Nol Acceplabic)
3210 SW 94 AVE
MIAM: FL 33165
City FL f Zip Codla
8. Tho abeve named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligalions of registorod agent.
SIGNATURE
Stgnatura, typed or prnted name of regisiered agenl and e it applicable. {NOTE: Regislered Agent signalure requirea when reinsianng} DATE
FILE NOW: FEE IS $61.25 ' 9. Eleclion Campaign Financing $5.00 May Bo ~ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added 10 Faas " 'Florida Depértment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
Ll:;!; sb O velete a?::z HG00omeg e iE.'?D Change (] Addilion
TN A - P
SIRITTADDRESS | 2025 SW 18 STREET STREET ADDRESS = ® Cd
[Ty -51-71P MIAMI FLL 33145 CITY-81-21P
e P [ pelele TME O cnange  [J Addition
NAME LAVIN, FRANCISCO ’ HAME
SIRECI ADDRESS | 3210 SW 84 AVE. STREET ADDRESS
CITY-81-2IP MIAMI FL 331685 CITY-$1-2I1P
. T [ Delele TIILE {1 Change [ Addition
NAME CASTILLO, OSYALDO h NAME
STREET ADDRESS | 10864 SW B TERR STRMET ADDRISS
CIIY-SI-2IP MIAMI FL 33174 CITY-81-7F .
1L [ Delete TINE D change  [7] Addition
NAME NAME
STRELT ADDRFSS SIREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
HTLE [ Delete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIIY-sI-2IP
e [ Defete mro [ Change  [C] Adddion
NAME NAME.
SIREET ADDAESS STRFET ADDRESS
CITY-S1-2IP CITY-ST-71P
12. | hereby cerlify thal tho informalion suppiied with thes filing doos not qualify for the exemptions contained in Saction 119, Florida Statutos. | furthar corlify thal the information
indicated on this report or supplemonial report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or diractor
of Ihe corporation or the receiver or lrusiee empowered lo exaculo this report as required by Chapter 617, Florida Stalules: and that my namo appears in Block 10 or Block (1
i changed, or on an altachment with an address, with all olher ke empowerad. BoS V> J"‘f 7
L}
SIGNATURE: %'7 LFﬂﬂH@fse 3) Aﬁ 1///-1) Feh 23 —07

EIRRIA T I & Al TN S DO T E I SRS rvi B g B itnt sy ratlt ok g rv By Ta8 e e Yo on




