FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # N48625 02-10-2006 90033 022 ****5] 25
. Entity Name
LICEQO LA LUZ, INC.
Principal Place of Business Mailing Address .
124 NW 15 AVE. 124 NW 15 AVE, S apan
MIAMI, FL 33125 MIAMI, FL 33125 R e
S e T
Suita, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbet Applied For
65-0343801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;fql‘:f:dmm
6. Namo and Addrass of Current Registored Agent 7. Name and Address of New Reglstorad Agent
Name -4 B .
HERNANDEZ, LUIS 4"’5 vsle Fraa
10155 NW @ ST CIR #5014 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
j _— 5201 MW T ST #2703 W
hN b 3 e Cit I - Zip Cod A
% T A YooY, amm g FLI%S;?"
~ Tha above n entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligati f registered agent.
SIGNATURE 405 vert oéﬁ'rw; 2 -2-0¢
Signature, typed of printed name of registerad agant and bt if appicabla. (NOTEygrslared Ageni signature requered whan resnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalete TITLE [JcChange [ Addition
HAME GONZALEZ, JUAN NAME
STREET ADDRESS | 1730 SW 7 ST #1 STAEET ADDRESS
CIFY-ST-ZP MiaMI, FL 33125 CITY-SF-ZIP
TITLE D _ 1 pelete TITLE [JChange ] Addition
NAME PORTUONDO, JORGE NAME
STREET ADDRESS | 124 NW 15 AVE. STREET ADDRESS
CITY-§T-2ZIP MIAMI, FL 33125 CITY-ST-ZIF
THLE D O Delste L [OcChange [ Addition
NAME VICENTE, GONZALO HAME
STREET ADDRESS | 11262 NW 14 CT STREET ADDRESS
CIVY-51-ZP PEMBROKE PINES, FL 33026 CITY-ST-2P
FINLE D [ betete TITLE [ Changs [ Addition
NAME PASTOR, ADALBERTO NAME
STREET ADDRESS | 3543 SW 13 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-51-21P
TIME D 1 pelete FIRLE Ochange [ Additian
NAME QUIRCS, MIRIAM NAME
STREET ADDRESS | 444 SWBATH CT STREET ADDRESS
CITY-51-2P MIAMI, FL 33144 CITY-ST-ZIP
TITLE [ velete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of 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 11 If

changed, or on an attachment wijh an address, with m- popsr
- = = 7y,
S|GNATURE:<Z%;&” e c.*fb\"f Tuar Gougatley 2-7.6L Vb3-493-24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [#4 (J Dae Dyt Phona #




