2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Noo0627

1. Entity Name -

: L

OREE:I,CCABALLERO DE LA LUZ “LOGIA MIAMI NUMERO
5 \ "

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 002 ****61.25

Principal Place of Businass Mailing Address

124 NW 15 AVE.
MIAM! FL 33125

124 NW 15 AVE.
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

i

|

|

il

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2350504 Not Applicable
Zip Country Zip Couniry 6. Certficate of Status Desired (! $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name o -

GONZALEZ, JUAN

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

1730 SW 7TH ST., APT. #1

MIAMI FL 33135

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typad of printed nama of registerad agent and |4l  apphcabla (NOTE Regmsierad Aganl signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIREQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 1 Defeto TIME O change [ Addition
NAME ABREU, LUIS NAME
STREET ADORESS | 190 SW 13 AVE # 307 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 OITY-§T-7F
THTLE sD O Delete TIILE [l change [ Addition
NAME GONZALEZ, JUAN NAME
StREET ADDRESS | 1730 S.W. 7TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-81-21P
it w O palete__ TLE _ [ change ] Addition
HAME BRINGAS, GENOROSO MAME
STREET ADDRESS | 7240 SW 18TH STREET STREET ADDRESS
cav-si-2p - |MIAMI FL 33155 CITY-SI- 2P
THLE FD THLE . Change Addition
NAME ESQUIVEL, ANTONIO D k) Dt AV Castro, Yuniesky X e U
cr-st-zp [MIAMIFL 33172 arv-s1-zp - |[Miami, Fl: 33145
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51- 2P
TILE [ petete TETLE [ ¢change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIFY-SI- 7P CITY-51-7P

12. | hereby certi

that the information suppked with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 carporation or the receiver or frustee empowered 16 execute 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, w4 other |'ﬁ powered.
o
SIGNATURE: uan Gonzalez,

SD -2 4% 305-649-4878

SIGNATURE AND TYPED DWHINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




