FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #758518 03-13-2008 90042 020 ****41 25
1. Entity Name 4
SUPREMA LOGIA ORDEN CABALLERO DELALUZ,INC._ |
Principal Place of Business Mailing Address 4“0 q q ‘J 0k .
11945 SW. 37 STREET 11945 S.W. 37 STREET
MIAMI, FL 33175 . MIAMIL FL 33175 L
TR T RN TGO
Suite. Apt. #, etc Suite, Apt. #, etc. 02142008  chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2458643 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Ei‘ggqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZAMORA, MARIA ;
11945 S.W. 37 STREET' . Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 ! i
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—— — e e —— - — e

. SIGNATURE
o - Slgnature, typed mgnme’d name ¢l registered agent and titls it applicabla (NOTE: Regislered Agant signatura requied when rainsiaung) DATE
Filing Fee IS'SGLZS 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May;1, 2008 Trust Fund Contribution. | Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete fITLE O change  [J Addition
NAME ZAMORA, REINEL NAME
STREET ADDRESS | 11945 S.W. 37 STREET STREET ADCRESS
CITY-ST-1P MIAMI, FL 33175 CITY-ST-2P
TITLE PD O veete TITLE . [ change [ Addition
NAME PEREZ, JOSE LUIS NAME
STREET ADDRESS | 1924 N.W. 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-§T-21P
TITLE SD O vetete TMLE o O Change ] Addition
NAME LOT, DELIO NAME ~ *
STREET ADDRESS | 1400 KENEDY DRIVE, APT 133 STREET ADDAESS
CITY-ST-2P KEY WEST, FL 33040 CiTY-ST-74P
TME [ etete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [Ichange [ Addition
NAME - NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions centained in Chapter 119, Florida Statutes. | turther certify that the information
. indicated on this report or supplemental repor is true angaccurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




