2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000009496

1. Enlity Name

LOGIA TOMAS CRUZ #331, INC.

Principal Place of Business Maiting Address

1950 W. 54 ST., APTQ. 408 1950 W_ 54 ST., APTQO. 408
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. 4, alc.

Suite, Apl. #, eic.

FIL

ED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90021 012 ****61.25

VBRI AENIARA

1st MOORE CR2E037 (10/06)
Cily & Stalo Cily & State 4, FE{ Number Applied For
65-1170021 Not Applicabie
Zi Counl Zi Couni i
P ountry i ounity 5. Ceriificaie of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

MONROY, ENRIQUE M
1950 W. 54 ST., APTQ. 408
HIALEAH FL 33012

=

o

Stroel Address (P.O. Box Number is Nol Acceplablo}

City

FL Zip Code

8. The above named entity submits this stalemen for the purpese of changing ils registered office of registered agant. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agont.

[FREN

SIGNATURE
Signaiure, tyned or oamed narre of registared &jent anc Lie & apphtat e (NOTL. Regriered Agend gignaluie renured whon renslaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May.1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 11. n STORSIN 10
e PD ™ belete TITLE, 5===Jesus Mata *4] Chiange [ Addition
N RODRIGUEZ, JOSE A 8656 NW 198 St.
SIREETADDRLSS | 17845 NW 81 STCOURT SIREET ADDARLSS Miami FlL 33015.
CllY-S1-7Ip MIAMI FL 33015 eIy $1- 79 -~ :"i E
2oaey

fine D L2 Delele i ~==Fnrique Monroy sy
NAME MONROY, ENRIQUE M NAk
SHITTADDRLSS | 1950 W 54 ST APT 408 D—— 19?0 W 54 St. Apto.408
chiy st-zip HIALEAH FL 33012 CIY 1 ap Hialeah. Fl. 33012 -
Tme o . ' O Delete, Tﬁ; T 10—=Ri V_ﬂm
NAME RIGOBERTO, VALDES NAME 4520NW 176 St o,
SIFELTACDARLYSS | 4250 NW 178 ST STRFFTADDRESS . 33055 i ’
ClrY Si-21P CAROL CITY FL 33055 CIY SI-/IP CaIOl Clty- Fl‘ - o 1
TIIE [ oelete TITLE OJ Change ] Addition
NAME NAMC —
STREET ADDAE S STREE T ADDRE 55 '
CIY-ST- 2P CIY 1A
e [ pelete it [ Change  [J Addlilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS —
Clly-sI-21p CIY-S1-211
TiNE [ Delete 1y O Change [ Addilion
NAME NAMT
SIREFRT ADDRESS SIRELTADDRE$S
1Y -S1-7IP TNy ST-2p
12. | hereby corlify that the infarmalion supplicd with this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify (hat the information

indicated on Lhis reporl or supplemental ropert is true and accurale and that my signalure shall have the same legal effect as it made under oath; thal | am an oificor or direclor
of the corporation or the receiver or lrustee empowerad lo execule this reporl as required by Chapter 617, Florida Statutes; and lhal my name appears in Block 10 or Block 11

if changed. or on an atlachmgnl with an address, wilh all other like empowered.

SIGNATURE: _ [~/

JosE Ropric s

3—rn-~ 2m07

¥ SIGNATURE ARO TYPHD OR PRINTED NAME OF SIGNING OFFFCEA OH DIRECTOR

Cate

Daytime Phore #



