.

2006 NOT-FOR-PROFIT CORPORATION

1

ANNUAL REPORT .

‘DOCUMENT # 744978

% 1. Entity Name

LOGIA GUAIMARO, INC.

FILED
May 15, 2006 08:00 A
Secretary of State

Principal Place of Business

1883 SW 1 5T
MIAMI, FL 33135

Mailing Address

1883 SW1 ST
MIAMI, FL 33135
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4, FEI Number Applied For
65-0034510 o Not Applicable
$8.75 Additional

i 5. Certificata of Status Desired
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e s Fes Required
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6. Name and Addreu of Current Roglstomd Agunt

1

MARING, MANUEL
2990 SW. 21TH TERR.
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changin

the obiigatorWed agent.
SIGNATURE

O prrrel « -

g ils registered office or regxsterd agent, or both, in the State of Florida, | am familiar with, and accept

oY, /0/05

Signatura, Ppod of printad nama of roqi:ﬁod agen| {a utle if applicable. {NQOTE: Ragistarad Agenti slgnature reguirad when rainstaling} DATE
- 0 gl

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be ("QDDLQJ:}@’%QM.. 13 70,00

Due by May 1, 2006 Trust Fund Contribution. Added to Feas 05/20/06-80074~003 70,10
10. QFFICERS AND DIRECTORS \ Tk
TITLE SD - -
NAME MARINO, MANUEL : o
STREETADDRESS | 2990 SW 21 TERR T
CTY-S-ZP | MIAMI, FL 33145 ‘ ‘ ’
TTLE T i h ‘f’:; T R e ,
NAME ROQUE DE ESCOBAR, MARIC : . W
STREETADORESS | 3066 SW 16 STREET _ N
Giry-s1-2P MIAMI, FL 33145 ¢
TILE PD ) e
NAME MARTINEZ, ALBERTO o Wt .
STREETADDRESS | 2829 INDIAN CREEK DR, # 702 AT A
CITY-ST-2ZP MIAMI BEACH, FL 33139 W ' .' ' .0 NOT WR'TE

3 ,E‘
TLE ey .
. lN THIS SPACE :
STREET ADDRESS S B R
CIY-ST-2IF R R ;r‘l s
TLE JE‘.-I" e r!"(';?zr,.yz‘ t SR "
NAME i o v
STREET ADDRESS - P e T Wi 1 T e ! .
CITY-§T-2P R : I X !
i Tl oy ;é? #; 4 , : i m;g.‘* H ;,,ns - ERRE P Ao x‘:

TIFLE N . vt * : v
NAME ~:<:.l‘hf'a"” I T T A ,f_mw . St S
STREET ADDRESS o ‘ - ’: ‘ T
CITY-S1-2P I R s RO T

12. | hereby certify that the information supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florida Statutes i further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that | m an officer ar diector

changed, er on an attachment with an address, with all ot

of the corporation or the receiver or trustee smpowered to BXGCU[ this re:
li %?V

SIGNATURE:

pnrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGN G O
—

OR DIRECTOR




