2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 744980

1. Entity Name

LOGIA PERSEVERANCIA DE LA HABANA, INC.

Secretary of State

03-07-2005 90281 005 ****5] 25

Principal Place of Business
910 N.W. 22ND AVE.
MIAMI, FL 33125-3343

Mailing Address

910 N.W. 22ND AVE:
MIAMI, FL 33125-

3303

VUUKJLIJD

2. Principal Place of Business 3. Mailing Address

SO

i ite, Apt. #, etc. :
Suite, Apl. #, etc. Suite, Ap eic 02222005 Chg-NP CR2E037 (10/03)
City & S1ate City & State 4. FEI Number Applied For
59-1795407 Not Applicable
i [of Zi| Count it
Zip ouniry P ountry 5. Certificate ot Status Desired (| $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVIDIO, MONTOTC
4160 SW 60 COURT
MIAMI, FLL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or grinted nams ol reglalered agent and litle if applicable. (NOTE: Regisiered Agent signalure required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o M’aké”cﬁégk payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ™ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD 7 oelete TITLE CJchange [ Addition
NAME PIMENTEL, GILBERTO NAME
STREET ADDRESS | 8762 SW 36 ST STREET AIORESS
CITy-ST-2iP MIAMI, FL 33165 CIry-ST-2P
TITLE D O Detete 1LE [ change  [J Addition
NAME INCERA, JOSE A NAME
STREET ADDRESS | 8545 SW 45 ST STREET ADDAESS
CITY-§T-2P MIAMI, FL 33165 CITY-ST-2IP
e PD K Delete e PD Ocrange R aaditor
NAME MARTIN, ALEJO HAME PEREL, Pe oo
STREET ADDRESS | 1819 NW 15 AVE APT 503 SRETAOORESS | 24f 68 S 23 s7
Cry-sT-2P | MIAMI, FL 33125 oSt |aqegaql, FC- 337487
TmLE O velete THLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CIY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-4T-2P CITy- ST- 21
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this !iling
indicated on this report or supplemental report is true an
of the corporation or
changed, or on a

SIGNATUR

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | tusther certily that the information
’ accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
e receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ta¥hment with an address, with all other like empowered.
J@h——\ TJose A InCERA - Thza surea 3//0.\’ Fui- §7~O5 £

T SS=—-SINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phone #




