~2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # N01000008239
UL Secretary of State
02-22-2006 90003 031 ****61.25

LOGIA A.J.E.F. HUOS DE NUEVOS HORIZONTES,

INC.

Principal Place of Business Mailing Address

800 WEST 29TH STREET 600 WEST 29TH STREET g :

o o ““ml‘ I“ II’I’ m“m II\N ||m Ilu’ II‘I”IHI H“I Iml ‘Iml‘ |\ l“l

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stae 4, FEI Number 7 Applied For

02-0550421% Not Applicable
Zip B Country Zip Couniry 5. Cerilicate of Siaus Desied [ geBe;t:eSq S?;;tifrjal s
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, GUSTAVO J LFREDO
8228 SW 36 STREET
MIAMI FL 33165

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

City FL l Zip Code
B. The above named entily submils this state t foy the purpose of changing its registered office or registered agent, or belh, in the State ol Florida. | am familiar with, and accept
the obligations clfegistered agenl. Y
S © .37 - .
SIGNATURE M 4 L 7 3)(.-' bgcv‘fylﬂ[ S/
/lquu!ulu yped o Wol VLEJ\_IFH}(‘] 2yl aiid |>(F anphcabis (NOTE Augestured Agenl signah it tSuined whet e sialng)
FiLE NOW; FEE IS $61 25 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD mouiere e (Y M Change [ Addition
e PADRON, MICHAEL NANE TEJTDA, DUNILL
SIAEET ADORESS {4335 NW S. TAIMIAMI CANAL DRIVE swerTacpaEss | 3990 Nw 9 ST
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IF MIARMI, FL 33 1%6
TiLE gD ﬂaele;e -— =K e - J S — - -— ﬁChange - Addition
A TEJEDA, DUNIEL NAwE NARANIO, 15BE L
STREET ADDRESS | 30G0 NW 29 5T Srr aooRess | 2125 NW 65T APTEH @G
CIY-51- 4P MIAMI FL 33142 cIry-SI-7iP MiIAMI FL 22135
TILE o - T e | e TD “Sevage O Addition
NAME ACOSTA, GICVANNI NANE ALOSTA, Glovann )
STREET ADDRESS | 353 W. 59 ST STREET ADDRESS | 2 573 w' Q57 ..
cry-sT-7P |HIALEAH FL 33012 CHY-S1-ZIP Hialeah, FL 330]1
TILE I [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CHTY-S1-2IP
TTLE [ Delete TITLE [0 Change  [] Addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-§3- 217
TITLE O Detete TLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CiTy-51-2IP

12, | hereby certiy 1hat the informalion supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Siatuies. | 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 oath; that | am an officer or director
of the corporalion or the receiver of lrusiee empewerg axecule this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Bleck 11
if changed. or on_an attachment with an address, her like empowerad.

RS - T (-186)
SIGNATURE: —Cp? ‘

Z z /4 /1008 $48 48

7 e S ———————




