2006 NOT-FOR-PROFIT CORPORATION
—— ——ANNUAL REPORT {AR)

FILED

DOCUMENT # 744979

1. Entity Name

LOGIA FLORENGIO PINO #1.INC.

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90048 042 ****70.00

910

Principal Place of Business

MIAMI FL 33125

Mailing Address

N.W. 22 AVE.
MIAMI FL 33125

910 N.W. 22 AVE.

VAN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

MENEMDEZ, CELESTINO
3080 SW 1 ST,
MIAMI FL 33135

1

1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-1795407 Not Applicable
Zi L
Zin Couniry P Couniry 5. Ceniificate of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signahure. typed or printed name of registered agent and e i apotcabie

(NOTE" Registered Agent signatura iggured when remnsiaing)”

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. OFFICERS AND DIRECTORS 1.
TILE ™ 3 Detete FITLE [O Change {7 Addilion
NAME CAMPOS, ROBERTO NAME
STREET ADORESS | 6541 SW 18 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33155 CITY-5T-2IP
THLE so (X belete HILE PopcrTo CRARERA B Change [ Adilion
NAME CASTRO, NAZARIO NAME
STREET ADDRESS {61 E 38 ST STREET ADDRESS
_ | _cov-seap HFI_ALEAHf_l_. B . CITY-S5-2IP .
TITLE PD B pelers TITLE M RROD 0 Ft‘f— IRE [ Chaspe [} Addilion
NAME GONZALEZ, JULIE NAME
STREET ADDRESS {111 NW 33 AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33125 CIY-ST-2IP
TIme [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-$T-ZP
TILE 3 delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CiTY-51-2IP
TLE [ Defete TTLE ) changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 1t

it changed, or on an attach t with an address, with all other like empowersd.
SIGNATURE: _2),
N

yg- 7073

2/H 06 306
¥ SN

M ATIIONE AR

g ——

ot Primin N




