2006 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # N02000000379 Secretary of State
»3. Entity Name
03-01-2006 90036 005 ****4] 25
LOGIA HIJOS DE BANES INC,
Principal Place of Business Mailing Address
600 W. 29 ST. 600 W. 29 ST. .
o o H“Hm |” II"I ||| ||H| || ‘lll“lll“ IIN “‘II "mlll‘”lmll || m.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E037 (10/05)
City & State City & State - 4, FEI Number Applied For
04-3605416 Nol Applicable
Zip Country ap Couriry 5. Certificate of Status Desired ] $B‘75 Additional ~
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
PEREZ! GUSTAVO J Street Address (P.O. Box Number is Not Acceptable)
8228 SW 36 ST.
MIAMI FL 33185,
City FL Zip Code

8. The above 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
the obligations of regisierec agent.

SIGNATURE
Signislure. lypes or printed name of tegisiered agent and tig i apphcabie (NGTE" Regstercd Agent signalune required when remstaing) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICEF%S A.N[-) DIRE: TéHS IN '10
e P . PR Dokt P, Wkt A (JEafuresy Ot gt
NAME MAREHECO, FELIX C NAME A f
! o
STAEET ADDRESS (BO66 NW 10T #9 ——-14 = e 3 Q/
ore-s-zp |MIAMI FL 33126 CITY-5T-217 AP V74 /(A- I By I A
TILE STD ‘& Delele me S Ma & (1D fLo c:b rige el [(Ichange [ Addilion
NAME RODRIQUEZ, MARIO NAME 5‘/ /'/ W ) 3 Co rq‘
SIREET ADORESS {451 NW 23 COURT e T 33/ 25
CIry-g1-2P MIAMI FL 33125 ) CiTY-ST-2P lf /! 0 /// FA
HILE 'l O Detere wie - JTARimE H- ttondgRp DCage  [laddion
NAME NAME 5,5}54/“/557_— 43—72/05
STREET ADDRESS STREET ADDRESS - a 2
CITY-ST-7IP GITY-ST-ZIP // /4'4/ ;AL 3 &
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
THLE O pelete THILE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-§1-21P
TIRLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CIY-S1-2PP

12. | hereby certify that the information supplied with this {iting does net qualify for the exemptions contained in Section 119, Florida Sialutes. | furiher certily that the infarmation
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or ihe reggiver or fruslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11
If changed, or o an aitagfment with an address, wit/ er like empowered.

C y 2P0 9l 786 STh Y g

o M ATIOE AR ToOEl D B ote T ——l o — e . N ——

4
SIGNATURE:




