2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT #N13757

1. Enlity Name
LOGIA "MARTIRES DE LA CABANA" INC.

Secretary of State

01-17-2006 90240 017 ****61.25

Principal Place of Business
124 NW. 15TH AVE
MIAMI, FL 33125 IS

Mailing Address
124 NW 15 AVE

MIAML FL 33125 US

60002334

2. Principal Place of Business 3. Mailing Address

WALV RE R G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006  chg.NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
58-2693891 Not Applicable
Zp Country ap Country 5. Ceriiticats of Stetus Desied [ E&giﬁg}“"“a'
8. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agant
Name

PORTUONDO, JORGE
126 NW 15TH AVENEU
MIAM!Y, FL 33125

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this staternent 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.

SIGNATURE _ :
L Signature, typad or printed fame of regisiered ageni and tiie il appicabla.

Filing Fee is $61.25
Due by May 1, 2008

8. Eiectlon Campaign Financing
Trust Fund Contribution.

{NOTE: Regisiarad Agent signature required whon reinstating DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HUTS sD O Dalete TIME O charge [ Adgition
NAME PORTUQONDO, JORGE NAME
STREET ADDRESS | 124 NW 15 AVE #A STREET ADDRESS
CITY-ST-2P MIAMI, FL 331255513 CIFY-ST-2P
TITLE D O Deteta TFLE O cCrange  [J Addition
NAME PASTOR, ADALBERTO NAME
STAEET ADDRESS | 3541 SW 13 TERR STREET ADDRESS
CITY-ST-2P MIAMI, Fi. 33145 P orY-sT-29
T PO BT Belete e MarTiw 5 flevawesq  Zhae [Jadson
NAME ALONSO, FELIPE NAME LA VW 1S Fue A=
STAEET ADDRESS | 3165 SW 4TH ST STREET ADDRESS . . £ " 13
GIYSTZe | MIAMI FL 33135 QITY-5T- 2P Myased, Fl, 23315~
e PARDO ANGEL S ters o Padille, Cloremhing &l Dun
NAME NAME
" v
STAEET ADDRESS | 700 SW 63 AVE SYREET ADDRESS 9 ‘\ 9 Wwig q R 4 2 ?
oS-z | MIAMI, FL 33144 CITY-51-ZP MiamnC, £1. 23120
e O pelets TITLE OChange  [3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Deteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the informatien

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpoation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 of Block 11 i

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

SIGNATURE: To~ qe f ovtus wle

"1\-§SD

IIGHA‘I’I.IRE”IDWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

} =110 b 2ey= LYY

Daytwna Phone ¢




