FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT ' - . Secretary of State

DOCUMENT # N04000004324 06-16-2006 90101 022 ****61 .25

1. Entity Name

RESPECTABLE LOGIA SIMBOLICA SALOMON #2 INC.

Principal Place of Business Mailing Address

1140 W. 29 ST. 1140W. 29 ST. . i

#22 #22 T S

HIALEAH, FL 33012 HIALEAH, FL 33012 - :

e S NG SRR AR EREKRA R
Suite, Apl. #, alc. Suite, Apt. #, etc. 06052006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number . Applied For

NOT APPLICABLE Not Applicable
e Country e Country 5. Certificate of Status Desired L] Eg‘gi ﬁﬁﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
PUERTOQ, GUSTAVO
1140 W 29 5T-#22— -— - . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012 ' -

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 obligations of registered agent.

s.emune-—%/ﬁ% O&l 12

Signatue, ypea or printed nam—gls:arod agent and tile Il appacable {NOTE: Registered Agem signalure reguired whean remsiatng) ATE 1
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ee Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e MP [ Detete TE 15¢¢ ] O change  [fpAddiion
NAME PUERTOQ, GUSTAVO NAME aonio\e z .f\\e NS
STREET ADDRESS | 1140 W 29 ST #22 STREET ADORESS | (i 0 24 S eeT B2
CITY-5T-2IP HIALEAH, FL 33012 . CITY-ST-2IP H'\C\\‘Qm\'\ X 5}»{ . DA0IZ
TILE 18TP R Deletz E 2. NOY ) . O change  [hcdition
NAME FUNES, JORGE HAME Boe 2 | Axteno . "
STREET ADDRESS | 1140 W 20 ST #22 smeraooiess [1Wo 2. 29 Siweet Zz
CHTY-ST-2IP HIALEAH, FL 33012 . CITY-ST-2IP \‘“Q\QO\\(\ M. 330\2_ L
e 2NDP 0¥ Delete TILE 3 v ] [Cthange  (\pAdiion
NAME ELIZARDE, EDUARDO NAME Flizarde, Edvonrdo *
STREET ADORESS | 1140 W 20 ST #22 smE A0S [VU0 W 24 S THee ¥ 22
CITY-ST-ZIP HIALEAH, FL 33042 CTY-ST-2P \-“(\\e(\“ LML 50\
me ~ |s N O Deiete me ’ T TTUTT T '[thenge [ Addion |
NAME BRETO, NELSON D NAME
STREET ADDRESS | 1062 MEADOWLIGHT AVE STREET ADDRESS
CITY-ST-2IF MIAMI SPRINGS, FL 33066 CITy-ST-2IP
TITLE T O elete TITLE [J Change 7 Addition
NAME MARTINEZ, GUILLERMO NAME
STREET ADCRESS | 435 SW 67 AVE STREET ADDRESS
CITY-5T1-21P MIAMI, FL 33144 CITy-ST- 2P
TImLE [T Delete TImE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empawered to execule this repon 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 cther lke empowered.

SIGNATURE: liz fm
INTED NAME OF 2IGNING QFFICER QR DIRECTOR Date ‘ Daytime Phong #

SIGNATURE AND TYPI




