2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # 765675

Secretary of State

01-17-2007 90051 035 ****70.00

1. Entity Name
LOGIA IGUALDAD, IN

C.

Principal Place of Business Mailing Address L
% ARMANDD SALAS AMARD % ARMANDO SALAS AMARG BGUGZISU
910 NW 22ND AVE 910 NW 22ND AVE
MIAMI, FL 33125 MIAMI, FL 33125
s e 7 S R LA G WA
Suite, Apt. 8, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
59-1795407 Not Applicable
o Courtry P Country 5. Cortificate of Status Desied  [X] Ei;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMARQO, ARMANDO SALAS

910 NE 22ND AVE
MIAMI, FL 38125

A

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

Tity

FL | Zip Code

8. The ét;qve 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

i

SIGNATURE

_ 'the obligations of yegistered agent.

Slgnalure, typed or printed neme of registered agent and titke i spplicable.

{NOTE: Regisiarad Agent signature required when reinstating)

Filing Fee is $61.25
Due by-May 1, 2007

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution.

Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE TD 8 [ Defete TALE O change [ Addition
HAME RCDRIGUEZ, EVELID ALFREDO NAME

STREET ADDRESS | 641 E. 21 ST. STREET ADDRESS

CITY-5T-219 HIALEAH, FL 33013 CITY-ST-2P

TITLE DS Deiete TMLE _p = ' [ Change [N Addition
NAME MARRERQ, HIGINIO NAME Rafacl S- iZoonrcv x_—.'z‘l,z

STREET ADDRESS | 140 NW 35 AVE SROMIESS | 1 3-C 0o S & 4 Ave 149,

orv-sze | MIAMI FL 33125 st | A my. - FL 2386

ALE DS [ Delete TMLE B Change  [T] Addition
NAME SALAS-AMARO, ARMANGO HAME

STREET ADORESS | 34 SW 22 AVE STREET ADDRESS

CAY-5T-2P MIAMI, FL 33144 CITY-ST-2F

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oTY-ST-2° CIY-ST1-BP

TITLE O peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME [ Delete TME [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue ar

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y i Rpfrel. S Roopieuez

f~-12-07

Ao - TF-763

IRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Deytima Phone #




