FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000002426

1. Entity Name

LOGIA HIJAS DE CUBA NO. 158, INC.

Secretary of State

01-17-2006 90256 032 ****61.25

Principal Piace of Business Maiting Address
124 NW 15 AVENUE 124 NW 15 AVENUE
MIAME, FL 33125 MIAMI, FL 33125

Suite, Apl. #, etc. Suite, Apt. #, etc, 01062006 Chg-NP CR2E037 (11/08)

City & State City & State 4, FEI Number Appiied For

04-3748015 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N gg.;iag:;ﬂonal
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Registered Agent
Name

GORDILLO, ROSA
2940 NW 18 AVENUE #10K
MIAMI, FL 33142

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

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 abligations of registerad agent.

SIGNATURE
Signature, typad or priniad nama of rogamm_d agent and title il applicable, (NOTE: Regratered Agent aignatura required wien reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
nne D {3 Delete e Clthange  [J Addition
HAME PASTOR, MARIA L NAME
STREET ADDRESS | 3541 SW 13 TERRACE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-2P
TITLE D =T Delets TME E SsCq Jor < ﬂ/’ L { v--t q Pletenge [ Addition
HAME YERO, SANTA NAME 5) LE = :Q L |
STREET ADDAESS | 1560 NW 3RD ST. #8 STREET ADDRESS . X ?- 26
or-st-2p | MIAMI, FL 33125 CITY-ST-2P ryew., - 331
TINLE D 7 velete fInLE [ Changs [ Addition
NAME QUIROS, MIRIAME NAME
STREET ADDRESS | 444 SW 64 CT, STREET ADDRESS
ory-sr.ap MIAMI, FL 33144 CITY-3T- 7P
e [»] {1 Delete M O changs ] Addition
NAME PORTUONDO, CRUZ H NAME
STREET ADDRESS | 124 NW 15 AVE. #A STREET ADDRESS
oTY-ST-2P MIAMI, FL. 33125 CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-Sr-a8 CITY-ST-2F
TITLE [ Delete mE [Jchange  [[] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS o
CITY-57-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
g

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chaptar 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 empowerad.

SIGNATURE: C‘m‘é“

S| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

H—. {)71h“\l.n/:b) y-\-0l la.-33L- 1163

MIRECTOR ~

Daytena Phore #




