2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

LTARY T s
DOCUMENT # N02000009496 IVISIEN oF hot S IAIE,
1. Entity Name ¥
LOGIA TOMAS CRUZ #331, INC. 05 HAY | 6 PH L (5
Principal Place of Business Mailing Address
1950 W. 54 ST, APTO. W&~ 408 1950 W. 54 ST., APTO. 4 4-0 8
HIALEAH, FL 33012 HIALEAH, FL 33012
P s AURLLNRRAR AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 042720086 Chg-NP CR2EQ37 (41‘08;)
City & State City & State 4, FE| Number Applied For
65-1170021 Net Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired O fg;g?qﬁ’:;m"a'
6. Name and Address of Current Registered Agent _ 7. Narne and Address ot‘ New Ragisterad Agent

Name ~

MONROY, ENRIQUE M

1950 W. 54 ST., APTQ. 408 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City F L 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 S_t_ate of Florlda | am familiar with, and accept
the obfigations of registered agent. 10 v=Sa=mal1ls

U J." L-,'.I:.:."Il lb“””‘“LHUEI].__l_”.E' #*H“-l . |_ _.l

SIGNATURE
Signature, typed or printad name of registared agenl and Iltle if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contributien. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[(1(F] PD 3 Delete TITLE [ Change  [J Additien
NAME RODRIGUEZ, JOSE NAME
STREETADDRESS | 17845 NW 81 ST oog m‘r’ STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE D . O pelete TITLE [JcChange [ Addition
NAME MONROY, ENRIQUE M NAME
STREET ADDRESS | 1950 W 54 ST APT 408 STREEF ADDRESS
CAy-sT-2IP HIALEAH, FL. 33012 CITY-ST-2IP
Mg b [ 1 Detete TILE [T Change {7 Addition
RAME RIGOBARTO, VALDES NAME
STREET ADDRESS | 4250 NW 176 ST STREET ADDRESS
Gn-sT-zF | @A CITY, FL 33055 fCRp o/ CITY-57-2°
THTLE ’ O Deere THLE Ol Crange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§1-2IP GITY-ST-7P
e O esete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
). NI\ VY
TIELE, O Delete TITE (O Change [ Acdition
NAME NAME
STRER ADDRESS STREET ADDAESS
CilY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certity that the infarmation
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: ‘CA"/?Z 5// W/Z

SIGNATURE AND YVP;{DR PRINTED NAME OF EIGKE OFF] DIRECTOR Date Daytime Phane #

7’ / B




