FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

o4 o 24 e

DOCUMENT # N06000003728 01-22-2008 90066 013 ****61 25
1. Entity Name
LOGIA CARLOS M. DE CESPEDES INC.
Principal Place of Business Mailing Address
1883 SWIST ST 1883 SW 15T 57
MIAMI, FL 33135 MIAMI, FL 33135
T P S 1 00 TG S

Suite, Apt. #. elc. Suite, Apt. #, etc. 01142008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Apnlied For

20-4637968 Not Applicable
Zip - Country Zip Couniry 5. Cerlficaie of Siaws Desied (] $8-73 Additional-
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENITEZ, JUAN M

1883 SW 1ST ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Siygnature. typed or prntexd name of registered ayent ard tite it applicable. (NOTE: Regsiered Agert signalure requirad when rainstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBo | - ' Make ché'ck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . .. Florida Departmenl o[ State
10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFF\CEHS AND DIRECTORS IN 10
TLE PD ﬁ Delete TITLE g7 _ (K] Change [ Addiion
NAME TROYANOQ, JOSE O NAME LOAETEQU!, SXEL,
SIREET ADDRESS | 1620 SW 2ND ST -# 2 STREET ADDRESS JJ!/{SH) g/ s7
CITY-ST-2IP MIAMI, FL 33135 OTY-ST-ZP [ AL AR e 35/35
1L TD O pelete TITLE O Change [ Addition
NAME CEDENQC, JORGE HAME
STREET ADDRESS | 750 NW 43 AVE - # 601 STREET ADDRESS
Clfy-si-ap MIAMI, FL 33126 CIvy-s1-21p
T7LE SD [ petete HTLE [] Change  [J Addition
NAME BENITEZ, JUAN M NAME
STREET ADDRESS | 2400 SW 83 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-S§7. 2P
TITLE O Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-21p CITY-ST-21P
FITLE O petere TILE [ change  [J Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-8T- 2P
THLE [ pelete TITLE O Change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supple Zhjeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivé 8¢ epnpowered 16 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment . with all other like empowered.

SIGNATURE: 5, ,J-IW AL @b'_/(ﬁ"/——gl V4 -/P-4F FIS5-88R & 260

S$1GMATURE AN'erYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phona &
T




