FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-12-2007 90072 025 ****g] .25
LOGIA PERSEVERANCIA DE LA HABANA, INC.
Principal Place of Business Mailing Address
910 N.W. 22ND AVE, 970 N.W. 22ND AVE.
MIAMI, FL 33125-3343 MIAM], FL 33125-3343
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m l"l“’ll’ w Il‘lnlm "Nl[l” |||“|‘|"|I|” Hml‘lum ||||I|
Suite, Apt. #, elc. Suite, Apl. #, elc. 02062007 Chg-NP CR2E037 (121‘06)
City & State City & State 4, FEI Number Applied For
59-1795407 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OVIDIO, MONTOTO
4160 SW 60 COURT Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL [ Zip Code
8. The abovehamed entity submits this statement for the purpose of changing its registered cffice or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obhgamns ot reg istered agent.
AR
SIGNATURE .~
Slgnature, typed or printed nama ot ragistersd agent and ttla it applcable. (NOTE" Reyistatad Agenl signature 1equver when rewstating) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1%, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8D O Delete TILE B Change T Addition
NAME PIMENTEL, GILBERTO NAME P! MEMTEL , CILBERTe
STREET ADDRESS | 8762 SW 36 ST sweereooeess | B 1 MW faa cr
oT-ST-P | MIAMI, FL 33165 an-star | MIAMr, EL. 33172
THLE TD [ Detete 19LE (QJ change [ Addition
HAME INCERA, JOSE A HAME
STREET ADDRESS | 9545 SW 45 ST STRELT ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IF
e PD 0 Delete TRLE s> O change 5 Addition
. .
HAME FERNANDEZ-GUERRA, RAUL NAME MDA, DAvIEL
STREET ADDRESS | 1035 W 35TH ST SHETADRESS | B3 S 3 ST
GITY-ST-2IP HIALEAH, FL 33012 CiTY-s1-2I1 Mibhpmi , FL. 33128
TMLE [ Deigte TLE ' [C1Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE O Delete TLE [ Change  {] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iIP CITY-ST1-2IP
TILE O pelete TALE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby cerlify that the information supptied with this filing does not gualily 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 signaiure shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or 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 Block 11 it
changed, or on an al'@r:wlh an address, with all ather like empowered.
) o5¢ /- e 7 / / o7 TP g Yy Ag
SIGNATURE: 4 St ose £a, 7D 2/¢ 204 F7e- 053
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daaytirne Phone #




