FILED
2008 NOT-FOR-PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 744980 07-14-2008 90026 050 ****6] 25
4. Entity Name
LOGIA PERSEVERANCIA DE LA HABANA, INC.
¢
Principal Place of Busingss Mailing Address
910 N.W. 22ND AVE. 910 NW. 220D AVE.
MIAMI, FL 33125-3343 MIAMI, FL 33125-3343
S T T IIRTHARWIRED R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1795407 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8.75 Addmonal
- ee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
Name
OVIDIO, MONTOTO
4160 SW 60 COURT Street Address (P.Q). Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prinled name of regrstered ageni and title il applicable. (NOTE: Registered Agent signature requied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD [ celete e <) ﬂcnange [ Addilion
NAME PIMENTEL, GILBERTO NAME PIMENTEL, G/t BEATE
STREET.AGDRESS | 61 NW 108 CT smeeTaooRess | B AW tU g €7
CITY-ST- 2P MIAMI, FL 33172 CITY-ST-21P AtiAm) | FL . 33172 ]
TINLE TD 7 peele TITLE [J change ] Addition
NAME INCERA, JOSE A NAME
STREET ADDRESS | ©545 SW 45 ST STREET ADDRESS
CITY-50-21P MIAMI, FL 33165 CITY-ST-2P
TItE sD %Dekele Tms PD _ [ Change ﬂﬁdditiun
NAME _| MEDINA, DANIEL NAME VALLE PoR | ONESTE
I
STREET ADDRESS | 3301 SW3 ST smesTADDRESS | A/ 436 SW 32 tAne
orv-si-ze | MIAMIL, FL 33125 ov-st-z | idmi , FL. 33165
THLE O pelele TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.2P CITY-ST-2IP -
TITLE 7 Delete 1ITE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.thi rébeiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 ¢r Block 11 if
changed, or on an‘attachmeryt with an agress, with all other like empowered.

SIGNATURE: e e Tose fJucsn,TD 7)o 305 310-05ps

SIG) > TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




