2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # NS7000005749
UACANIAN ORIENTATION GROUP OF SOUTH-FLORIDA
(LO.G.OS), INC.

Secretary of State

Principal Pace of Busingss _ Mailing Addrass
5700 COLLINS AVE 4045 SHERIDAN AVE
APT #4-H PMB #243

MIAMI BEACH, FL 33140 MIAM BEACH, L 33140

DO NOT WRITE IN THIS SPACE

AR R0

Q2202005 No Chg-NP CRZED3T (11/08)
&, FEI Numbar Aoplied Far
65-0787626 Not Agplicable
‘ - $8.75 asdnions!
8. Cerilficatp of Swius Destred m/ vh Requtmdm

8. Noms and Address of Current Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its regisiered office ot regletered egant, ar bolh, In the State of Florida. 1 am familiar with, and accept

he obiigations of reglstered agent.

SIGNATURE

Sigrohzs, lyped or proted nems of rgreteced agent and ive f appcabie

{NOTE: Ragittared Agent SignAkil Aquirac whon nmishegy O&TE

Filing Foe is $61.25

Due by May 1, 2006 Trust Fung Cantribution.

& Election Campaign Financing

Lugag 157
$5.00 vares | ) on 736-00034-012 70,00

10. OFFICERS AND DIRECTORS
Wt | PD
HAYE ARENAS, ALICIA

STREETADDRESS | 5700 COLLING AVE APT 4H
Gy-61-28 MIAMI BEACH, FL 33140

TILE vD

NAME MACOTINSKI-KRUSZEL, LILIANA
SYREET ADORESS | 5700 COLLINS AVE APT 4H
CrY-87-27 MIAMI BEACH, FL 33140

e o

NAME ARANGO, JUAN FELIPE

STEITADEHESS { G700 COLLING AVE APT 4H . _
Cify-51-2F MIAMI BEACH, FL 33140

me T
HAMC PRANKI, MONICA

STRLET ADDRCSS | 5700 COLLING AVE APT 4H
Ly -57-27 MIAMI BEACH, FL 337140

TME

HAME

STREET ADORESS
QTY-51-24F

THLE

N

STRELT ABDRESS
oiy-5T-ap

DO NOT WRITE
IN THIS SPACE

of the carporation ar e recelver of trustea

apart as required by Chapter 617, Florica Statutes; and that my nama appeacs in Block 10or Black 111

12. 1 refeby certify that the Information supplied willh this fiing does act ¢ the axamptions contamed in Chapler 132, Fopda Blatuies. | fusther certly that the infarma!to:
indicated on this report or supplemental reporl is trus an . End il my signature shalt have the sarns fegal effect 25 if matie under ceth; that | am an officer or directar
axecula

changed, or on an attachmant, , with all otnar g erfipowered.

SIGNA

e

Aliin PeEnRS

/ TIGHNTGRE AND Trers OR PRINTED NARE OF SIGHAIG GFFICER OR BIRECTOR

BatTa Py ¥

az'/ﬂig/gé ygggof;,g 7




