2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). .-, : FILED

DOCUMENT # N92000000029 . '
DOCU Maé' 02, 2006 ?%.00 Al
LOGIA “AMERICA # 175, INC." ecretary of State
Principa! Place of Business Mailing Address
124 NW 15TH AVENUE 2180 Nw sCUTH RIVER DR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc. 1st MOORE CR2ENST (10/05)

City & State “City &State | 4 FEI Number ) ! |Apnlied For

e o 35‘03?9196 _ I [Net Applic:at:
ap Country &P Country 5. Certificate of Status Desirad 0 $8.75 aaditional
: Fee Required
6. Mame and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent
Name -
BARRO! SILVIA Street Addrass (P.C. Box Number is No_t Acce_ptable)

2180 NW SOUTH RIVER DR
MiAMI FL 33126

City T -FL ]'ZEpCcaé

8. The above named antity submits this statement for the purpose of changing its registered office or ;eﬁxéte_redag;ﬂ_t -Ic.r both, in the State of Flarida. | am familiar with, and accept
the obifigations of registered agent.

il

A

SIGNATURE

Slgralue Iypnd & prmed name of regsiared agert and htle f a];pfll:db{b {NOTE Regstercd Agent signative required when rainslating) DATE
©FILE NOW: FEE {5 561,25 . Flection Campaign Financing $5.00 May Be " Make Gheck Payable to
© - Due By Ny 1, 2006° Trust Fund Contribution. Added to Fees . Florida Department of State
10, " OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TG OFT IGERS AND DIRECTORS IN 10
TLE sb I Delete NLE [ Change [ Addic
W [BARRO, SILVIA e HNNGH5303
SIREES AcbREss 12180 NW SQUTH RIVER DRIVE STREET ADORESS 2718, 0020002015 51,25
ore-stme (MIAMEFL 33125 CITY.§T-2P
TTE 0 7 Oelete TWILE [T Change [ Addtar
NAME ABRAMO, ISAUBRA HAME
STREET ADGRESS 15505 NW 7 ST #302 W STRECT ADDRESS
oiry-sT-zp |MIAMI FL CiFY-51-21P
TIE b ) I] Delpts e ) _ Ol change [ Asiiir
NAME DIAZ, ZOAE NAME
STREETADDRESS 1274 NW 40 CT STREET ADDRESS
cirv-st-2ir | MIAMI FL 33126 Criy- ST- 29
TILE D [ peiete e [ Crange [ Aadiies
HAME RCDRIGUEZ, EMILIA HAME
STREET ADDRESS 15201 NW 7 8T STREET ADDRESS
or-sh-oF MIAME FL 33126 ORY-ST-If
TLE 3 Detete TME M Change [ Additiv
NAME NAME
STAEET ADDRESS STRELT AGDRESS
CY-5T-2P GITY-S1-2i7
e O3 Delete i3 Oichange [ Asdin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | fereby certify that the information suppHed with this Hing doas not qualdﬁor the sxemptions cordained in Sacticn 118, Flarida Siptutes. | further certify that the information
indicated on this report or supplamental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or dlrector
of the corporation of the receiver of rustes empowered io execute this report as requirad by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 2 Zaip [Daors, %A?/a £ (er)iiv 4737

AV AYIINE 8 AM YYD A5 DRI R EATE A SO A IR ST ED Al NHBEATA D




