2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # 744980

1. Entity Name

" LOGIA PERSEVERANCIA DE LA HABANA, INC.

Secretary of State

03-03-2006 90099 025 ****6] 25

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

Mailing Address
910 N.W. 22ND AVE.
MIAMI, FL 33125-3343

2. Principal Place of Business 3. Mailing Address

AT AN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

BVIDIO, MONTOTO &
4160 SW 60 COURT""
MIAMI, FL 33155

02072006  chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
59-1795407 Not Applicable
Zip BT Country 2 Couniry 5. Centificate of Status Desired O $8'75 ﬁfdditional
3. Fee Required
& wr Namy, - ~ ., Address of Current Registared Agent 7=-Name and Add of New Registerad Agent I
o Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signalure, typed o printed name of registered agenl and tils |1 applicable. {NOTE: Registered Agent signature requires when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | 2 . ""Miéke check payabie to -
Due by May 1, 2006 Trust Fund Contripution. Added to Fees 'ﬁm:r_-,‘lori_da‘l)e_p‘anmentl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiTLE 5D 7 Delete THILE [ change [ Aduition
NAME PIMENTEL, GILBERTO NAME
STREET ADDRESS | 762 SW 36 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY - ST-21P
TMLE TD 3 Delete TILE [ Change [} Addition
NAME INCERA, JOSE A NAME
STREET ADDRESS | 9545 SW 45 5T STREET ADDRESS
CIY-ST-P MIAMI, FL 33165 CITY-ST-2IP
TiiLE PD R eiete TiE 14 O Crange [y Aodiion
~NavE ‘PEREZ; PEDRO ——— - o Fm-ﬂm—ock@&W—ML - -
STREET ADDRESS | 2468 SW 23 ST STREET ADORESS | #9 3 s UJ 3 S -y o . b
CITY-5T-7IP MIAMI, FL 33145 CITy-7-2P HiALZ2Aad, FL. 33012
TIE O Detete TIME [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-st-ap
TTLE O Delete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-S7-21P
TTLE 1 Detete TITLE O change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

of the corporation or
changed, or on an,

SIGNATUR

taghment with an address, with all ather like empowered.

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jue A ncega -1 0

2-13-06 (304’7!)6-0:'«’.{' I

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




