2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # N01000006489 Secretary of State
1. Enlity Name
05-04-2005 90133 031 ****61.25
LOGIA AMORY PAZ # 177, INC.
Principal Place of Business Mailing Address
124 NW 15TH AVE 6825 W FLA{ER ST
MIAMI FL 33125 APT 209
MIAMLFL 33144
T T———— UCARRSR U0
[ 771 N (i epr
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0S7 (10/04)
City & State City & State — 4. FEI Number Applied For
/’/ LA £ A 30-0046366 Not Applicable
Zp Cauntry EZi; /,QS. Couniry 5. Cerificate of Status Desired O f‘i‘gfq;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name M
ARETEpch ZardENMNIA
ARTEAGA’ GARDENIA Street Address (P.O. Box Number is lzot_ ceplable)
6825 W FLAGLER ST, #209 pRe Al P
MIAMI FL 33144
Ci ) . Zip Cod
Y HIARM] FL | “5°%720

8. The abeve named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Slgralure, typed of printad name of registered agent and titls i apphcable (NOTE Regmsterad Agent signature requited when renstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. 0 Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS | [KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D B Detete TLE D . [J Change I} Addition
NAVE ARTEAGA, GARDENIA NAME Silvin Svartz
STREET ADDRESS 6825 W FLAGLER ST, #209 STREETADDRESS | 7 ;/ Meid /7 FL
ory-si-2Ip MIAMI FL 33144 CITY-§1-2° M Ar) F'L . LF id
TILE D B Delete e r-A [ Change &% Addition
NAME CRUZ, MANUELA NAME HERCEDES Cartron A
STREsT ADORESS | 435 SW 10 AVE #312 sectaoniss | 7 J 4 B S0 33 ST
ory-sr.ar JMIAMI FL 33130 CirY-51-2 fiarri, FL 33/85Y%
TILE D [ pelete TILE O change  [J Addition
NAME GONZALEZ, MAGALY NAME
STREET ADDRESS | 1781 NW 16 TERR STREET ADDRESS
CITY-ST-2iP MIAM) FL 33125 CITY-5T- 2P
TITLE D [ Delete TITLE [ change [ Addition
NAME QUIROZ, MIRIAM E NAME
STREET ADDRESS | 444 SW 64 CT STREET ADDRESS
CIY-SI-2Ip MIAMI FL 33144 CITY-ST-7IP
e TILE b . Change Adclion
NAME e NAME CeTrELLR ShRE/ A _ Coones: @
STREET ADDRESS siseeTammeess | / S5 New. 3 Sheep AP0
Cny-ST-71P OTY-S-2F Yer, B oag 7 FLo23)2(0
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S1-21P CHFY-ST-2P

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
of the corporation or the receiver or trusiee empowared to 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, with all sther like empowered.
’
SIGNATUREW -%m{/,& . od-27-6§

N
SIGNATUR, D TYPED OR PRINTED NAME OF G QFFICER IRECTOR Dale Daytima Phone 4




