2005 ?;O_T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000009527

1. Enlity Name

LOGIA MARIA ANA CUNILL #154, CORP.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90098 007 ****g] 25

Principal Place of Business Mailing Address
17845 NW B1 CT 17845 NW B1 CT
MiAMI FL 33015 MIAMI FL 33015

Suite, Apt. #, elc. Suite, Apt, #, alc., 15t MOORE CR2E037 (10/04)

City & State City & State 4, FE| Number Applied For

65-1169998 Not Applicable
ap Cauniry Zip County 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIA E
17845 NW 81 CT
MIAMI FL 33015

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typad o prinled name of registered agant and hile i apphcable (NOTE Regrstetad Agent signature tequired when ramstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution, Addedto Faes Florida Department of State
1b. - . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Delete TTLE [ Change [ Addition
e GARCES, ILUMINADA wa T° | PEREZ, JUANA M.

STREET ADORESS | 3800 SW 126 AVE
CITY-ST-71P MIRAMAR FL 33027

STREET ADDRESS 4870

9 CT

CITY-ST-2IP HIALEAH FL 33013

e SD & Detets e Sp CJ Change (4 Audition
NAME ALMEIDA, ADELAIDA NANE RODRIGUEZ, MARIA E.

STREFT ADDRESS | 4335 NW SOUTH TAMIAMI CANAL DR #113 STREET ADDRESS

CHY-ST-21P MIAM! FL 33126 CITY-ST-2ip ;I'z.iié EE\I 8 l "J[E? =

L D & Detete ME T TET ] Change  [§ Addition
NAME RODRIGUEZ, MARIA E NAME VALDEZ, RIGOBERTOQ

SIREET ADDRESS | 17845 NW 81 CT
CiTy-S1- 2P MIAMI FL 33015

STREETADDRESS | 4520 NW

176 ST

CITY-S7-2IP CAROL CITY F. 33055

y.i

TLE D & etete e [ change [ Addition
e FERNANDEZ, LUISA NAE
sTReer aporess | 6133 E 5 AVE STREET ADDRESS
cory-sr-gp |HIALEAH FL 33012 CiTY-ST1-2IP

D ’ —
TILE A Delete TITLE [ change  [] Addition
e MONROY, MIRTHA it
StReEET Apphess | 1990 W 54 ST APT 112 STAEET ADDAESS
arv-siop {HIALEAHFL 33012 ony-S1-2

D M -
TITLE Delele TITLE [ change  [J Addition
e PEREZ, JUANA M i o
sreee apoacss (4870 E 8 CT STREET ADDRESS
ciy-sr-zp  |HIALEAHFL 33013 CITY-§T- 2P

12. i heroby certiufy_lr that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 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 other like empowered.

SIGNATUR

e
Lot d 45 &7 4 s

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 //é’y 053055/ 9,7753

Date Daytime Phone #

"




