L

e

B FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003728 01-18-2007 90089 018 ****61.25
1. Entity Name
LOGIA CARLOS M. DE CESPEDES INC.
CRATE A
Principal Place of Business Mailing Agddress
1883 SW 15T ST 1883 SW 15T ST
MIAMI, FL 33135 MIAMI, FL 33135
T T O
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEINumber Applied For
ﬁﬁ—' 5(43 7?4 P Not Applicable
“p Country Zip Country 5. Centfficate of S1atus Desired O ?i'gg,ﬁ'ﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
<, Name
BENITEZ, JUAN M .
1883 SW 1ST ST - Street Address (P.0. Box Number is Not Acceptable)
"MIAMI, FL 33135
| i) :
gt City FL Zip Code

8. The above named em"dﬁ Tsubmi:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

; a the obligations of regisigred agert.

b

- X

SIGNATURE L

Signature. typed dr printad name of registered agent end tille if applicanie. {NQTE: Ragisiersd Agent signature required when rainsraling} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due B} May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O pelete TITLE O Change [ Agdition
NAME TROYANQ, JOSE © NAME
STREET ADDRESS | 1620 SW 2ND ST-# 2 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33135 CITY-S1-2IP
TME TD O pelete TITLE [ change [ Addition
NAME CEDENO, JORGE NAME
SIREET ADDRESS | 750 NW 43 AVE - # 601 STREET ADDRESS
CITY-S1- 219 MIAMI, FL 33126 CITY-§1-2IP
TITLE SO O oelete TITLE [J Change [ Addhiion
NAME BENITEZ, JUAN M NAME
STREET ADDRESS | 2400 SW 83 AVE STREET ADDRESS
CITy-§1-2IP MIAMI, FL 33155 CITY-ST-21P
TITLE O Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 petete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or suppiernental report is true and accurate and that my signatyure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Figrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: "orrr =™ {os¢ Troyans otfeafo NPL-SYYBEY D

SIINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




