2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002426

1. Entity Name

LOGIA HIJAS DE CUBA NO. 158, INC.

Principal Place of Business
124 NW 15 AVENUE
MIAMI, FL 33125

Mailing Address
124 NW 15 AVENUE
MIAMI, FL 33125

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90034 007 ****61.25

Yyuarvve

DR RO

01222007  chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
04-3748015 Not Applicable
Zi i it
P Country ap Country 5. Cerificate of Staius Desired O gi';esqg?:ém"al
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
GORDILLO, ROSA PORTUQONDO, JORGE
2940 NW 18 AVENUE #10K Street Address (P.0. Box Number is Not Acceptable)
MIAMI, Fi. 33142 L 124 NW 15th Ave
Miami, Fl., 33125-5513
City Zip Code

FL

8. The above named entity submits Ihis statement lor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE h '3/9 rhe K’ f)’ oy o /=Y =D
Slnnal\mc o priried rame of regrstored agent and 1t mpt.!:bb (HNOTE, Registarar Apen gignalida fequited whon (ensiatng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing 55_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. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelee TITLE [1Change 7] Addition
NAME PASTOR, MARIA L NAME
STREET ADDRESS | 3541 SW 13 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33145 CITY-5T-ZIP
TITLE D O Delete TIMLE [TJ change [ Addition
NAME ESCALONA, MARTA NAME
STREET ADORESS | 868 SW 1 8T STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33130 CITY-S7-7IP
TITLE - b [ peiete TILE [ crange [ Addition
NAME QUIROS, MIRIAME NAME
STREE ADDRESS | 444 SW 64 CT. STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33144 CHY-ST-7IP
e D 1 petete e ElChange [ Addition
NAME PORTUONDO, CRUZ H NAME
STREET ADDRESS | 124 NW 15 AVE. #A STREET ADDRESS
CITY-SE- 2P MIAMI. FL 33125 CHY-ST-Z21
TITEE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST- 28 . -
TITLE [ peete TILE Clchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy -ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empoweread to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

J
7

428 LuyiLqo.433%

Date Daytme Phone #




