2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 741174

1. Entity Name

GRAN LOGIA DE CUBA A.L. & AM., INC.

Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90095 005 ****70.00

Principal Place of Business

910 NW 22ND AVE
MIAMI FL 33125

Mailing Address

910 NW 22ND AVE
MIAMI FL 33125

Avre-—

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ele. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4, FEl Number Applied For
59-1795407 Not Applicablc
Zip Country Zip Counlry - ' g 38.75 Additional
5. Ceorlificale of Status Desired Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAS-AMARO,ARMANDO
534 S.W. 68 AVE,

Slrecl Address (P.O. Box Number is Nol Acceplable}

MIAMI FL FL 33056

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the cbligations of redisterad agenl.

SIGNATURE -

Slgnature, lyped or printed niame of reqgestered agenl anc ke IF agpicable INOTE: Registerad Agent signature reguired wnen rensianng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contrioution. O Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L sSD A Delete T S. 2 «. Change S Acdilion
NAME GOVIN, PABLO S NAMY: Ravl AMavarmo
STREETADDRESS | 910 NW. 22 AVE. SRLIADRSS | g 1o mu W/ 23 Ave
cry-si-2P | MIAMI FL 33125 cIvy-si-2p Moamt - FL. 33, 5.,
TE ™ 1 Dalete Tt [Jchange  [-3 Addition
NAME CANGAS, JOSE A NAME
SIREETADDESS | 910 NW 22 AVE STRFE T ADDHI $5
CIlY-s1-2IP MIAMI FL 33125 Cny s1-2Ip
HILE PD & Dolete n Tonce Cmruz- ZAmora ' g [Raddton
NAME LOPEZ, ELEUTENIO NAME FIO N FD /.\. Vi
STIREETADDH[SS 910 NW 22 AVE STREL| ADDRE S8 PP FL 3 32 7
CilY -SI-7IP MIAMI FL 33125 CITY-SI-7IF 0. 9.
T [ Delete T ' O change [ Addilion
NAME HAM
SIRELT ADDRESS STREET ADDRE SS
Iy -81- 4P CITY -$1-2P
T [ Detete TILE {Jchange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRE 55
eiry-si-21p CITY-S1-2IP
1HLE [ Delete T [ Change  [J Addilion
NAME NAMI
SIREET ADDRESS SIREFT ADDRESS
ciy-si-2Ip CiTY-§1-2P

12. ) hereby certify that the information supplied with this filing does not qualify jor the exemptlions 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 signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporalion or the recoiver or ruslec empowered to execule this raport as required by Chapter 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
if changed, or en an attachment with an address, wilh all olher like empowered. 0

SIGNATURE: Jowe A. Chipgps  Torsovre  \fockitins” - e PF _ 3or-gya. 3093

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRFE10R Vd “FHate At Prere B .




