.2208 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000002426

1. Enuty Name

LOGIA HIJAS DE CUBA NO. 158, INC.

Principal Place of Busingss

124 NW 15 AVENUE
MIAMI FL 33125

Mailing Ackdress

124 NW 15 AVENUE
MIAMI FL 33125

2. Pringipai Place ol Business - Mo PO Box #

3 Mailing Address

Suite, Api. 4. eto.

Suiter, Apl. #, @ic.

1st MOORE

T

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90045 036 ****6].25

(IR

CR2EN37 (10/07)

City & State

City & State

4, FEI Numnber
04-3748015

Applied For
Not Applicatcte

Zipy Country Zp Country I . $8.75 Additional
5. Cemficate of Slatus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gf-rzld\'c,)l;lgr% ic\)/EGE Street Address (P.O. Box Number is Not Accepiatie)
MIAMI FL 33125
City Zip Code

8. The above named enlity subyrmits Whis statenent for the purpose of changing Hs regisierad office or registered agent, or bolh, in he State of Fiorida, 1 am tamiliar with, and aceept

Ihe obiigaiions of registered agent,

SIGNATURE

Signalara, lypad of ormiad rats ol regslergd anaert and =

te d arpaatie,

{NOTE Regstgrant Agunl ity 12 1800 00 when renstaug

CATE

9. Elsction Campaign Finangsing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

10, OFTFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D O petete TIE [ change [ Additicn
NAWE PASTOR, MARIA L NAME
STREET aDORESS | 3541 SW 13 TERRACE STREET ADDKESS
CITY-ST-2IP MIAMI FL 33145 CITY-57-2F
T D e TiE Adifiz
HAE ESCALONA, MARTA Chpe KAME S4nchez, Odalys D L3 dien
STREET Ap0%ESs [BE8 SW 1 ST STREETALDRESS | 2790 SW 30th St.
CITY-ST-2IP MIAMI FL 33130 CITY-57-2ip Miami. F1 313113
TITLE D [7} Detgte TTE ' O] Change [ Addition
HAME QUIROS, MIRIAM E hAME
STREET £DORESS |444 SW 64 CT. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33144 CITY-5T-FP
TITLE D 3 Celate TITLE [J Change [ Additian
HAKE PORTUONDQ, CRUZ H NANE
STREET ADDRESS 1124 NW 15 AVE. #A STREET ADDRESS
CITY-ST- 2P MIAMI L 33125 CITY-57-2iP
TILE [ palezz L O cChage [ Additian
HAKE KAME
STHEET ADDAESS
CITY-ST1-2IP
HILE [ Dalwtz i O Change [ Aduiliom
HAME NAME
STREET ADDRESS STHELT ACDRESS
CITY-S7- 2P LIy 87-2ip

12. | hereby cerfy that the information supplied wits this Hiing does not qualify for the exernptions contained in Secdon 119, Florida Statutes. | further certify that me information
indicatad an 1his report or supplemantal report is rue and accurate and hat ry signawure enall have the same legal stect as il made under oatn; that | am an officer ar director
af the corsoration or he receiver o lrustee smpowered o execute this report as required by Chapter £17, Florida Statutes: and that my name appedrs in Block 19 or Block 11

it charnged, or on an attachment with an address, with &l other like empowsted.

cruz H Porty,

SIGNATHEE AND TYPED OR B

SIGNATURE:

26 (/24337




