FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

ngWCNEJmIZAENT # N00627 01-17-2006 90272 036 ****61.25
ORDEN CABALLERO DE LA LUZ "LOGIA MIAMI NUMEROQ
58, INC"
Principal Placa of Business Mailing Address . (AN N R
124 NW 15 AVE. 124 N 15 AVE, . 4uuy
MIAMI FL 33125 MIAMI, FL 33125
S v EY IR EVE AR DR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01062006 Chg-NP CRZE037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2350504 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?3 :fql‘:f:;"""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
GONZALEZ, JUAN
1730 SW7TH ST, APT. #1 Street Address (P.O. Box Number is Not Acceplable)
MIAM!, FL 33135
City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

&

SIGNATURE
S'gnatura, typed or printed rama of ragistered apent and tile il appicabla. (NOTE: Ragistores AQOM signatura faquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing’ $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND [NRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TImE O Change [ Addition
NAME ABREU, LUIS NAME
STREFT ADDAESS | 190 SW 13 AVE # 307 STREET ADDRESS
CIrY-§7-2P MIAMI, FL 33135 CIFY-ST-21P
TINE sD 3 Detete TIME Ochame  [J Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS | 1730 S.W. 7TH ST, STREET ADDRESS
CIFY-S7-2P MIAM], FL CITY-ST-ZP
THLE TO O betete nne O Change [ Addition
NAME BRINGAS, GENOROSO NAME
STREEF ADDRESS | 7240 SW 18TH STREET STREET ADDAESS
CITY-51-2P MIAMI, FL 33155 CITY-ST-2P
TIME FD 3 Delete TLE {JChange [ Addkion
NAME YUIESKY, CASTRO NAME
STREET ADDRESS | 3336 SW 22 TERR STREET ADCRESS
CITY-SF-2P MIAMI, FL 33145 CITY-ST-ZIP
e [ bateta TME O Ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-BP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar
of the corporation or the receiver or trustee empowesed 1o execute this repast as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with gn address, with all empowered.
SIGNATURE: Y;Aa“ 4:259 ‘ﬂlqn Gon) ale. 1, (e ev ‘ﬂ'h-': 3644 Y3-3a)s

HIGRATURE AKD TYPED OR PRINTED msprﬁn’no Wﬁa Daytme Phana ¥

lr-\\‘-a\o



