2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04072
1. Eniity Name

FEDERACION DE LOGIAS UNIDAS DE LA ORDEN
CABALLERO DE LA LUZ, INC.

Principal Place of Business
124 NW 15TH AVE
MIAMI, FL 33125-5513 US

Mailing Address
124 NW 15TH AVE
MIAMI, FL 33125-5513 US

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

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90045 034 ****61.25

40018020

AU BV AR

01222007

Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2424591 Mot Applicable
Zi Countr Zi Count iti
P uniry P ounity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JUAN R
1781 NW 16TH TERRACE
MIAMI, FL 33125

Straet Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad or pnited name of rogistered agent and hit il ppplicaile. (NOTE: Regesioracd Agenl signature ragquirad when reinstating} DATE
Filing Fee Is $61.25 9. Eleciion Campaign Financing $5.00 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PFD 3 pelete TILE [ Change [ Addition
NAME FINA, AUGUSTO PD MAME
STREET ADDRESS | 5201 NE 7 DY #403-W STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33126 CiTY-ST- 219
THLE PD [ Delete T O change [ Addition
NAME PORTUNONDO, JORGE NAME
SFREET ADDRESS { 124 NW 15 AVENUE STREET ADDRESS
CITY-S5-21p MIAMI, FL 33125 CHY-$1-21P
TTLE SD 7 peete me O Change [ Addition
NAME JANE, ALBERTC C NAME
STREET ADDRESS | 6780 W 2 CT #315 STREET ADDRESS
CITY-ST- 21 HIALEAH, FL 33012 CIFY-ST-Z8P
FILE TD [ Deiete TITLE [ Change  [] Addition
NAME PASTOR, ADALBERTO NAME
STREET ADDRESS | 3543 S.W. 13 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33145 CITy-S1- 2P
TMLE VPD ] Delete (113 [ Change ] Addition
NAME BARRIOS, EPIFANIO NAME
STREET ADDRESS | 579 E 55 ST STREET ADDRESS
CITY-ST-2W HIALEAH, FL 33013 CIIY-ST-2I
e cD [ Detete TMLE Ochange [ Acdition
NAME DIAZ, ZOAE NAME
STREET ADDRESS { 274 NW A0 CT#B SYREET ADDRESS
CITY-ST-ZIP MIAMI, FLL 33126 CIFY-$1- 2%

12. [ hereby cenify that the information supplied with this fitin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that } am an officer or director

of the carporation of the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: 72 5= Frchio wdn PD

/AR

2 /45

7 Jad-L¥a-Y3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIR*TOR

Daytme Phone #




