P .
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # N97000005749

1. En ame

LAC%{I\IIAN ORIENTATION GROUP OF SQUTH-FLORIDA
(L.O.G.O.S)), INC.

Secretary of State

Principai Place of Business

5700 COLLINS AVE
“APT #4-H
MIAMI BEACH, FL 33140

Mailing Address

4045 SHERIDAN AVE
PMB #243
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

BV RUET

CR2ZED37 (4/06)

L

01132008 No Chg-NP

4, FE! Number Appliad For
65-0787626 Not Apphicable
8. Cerlificate of Status Desired X $8.75 Aditional
Fee Required

6. Name and Address of Current Registerad Agont

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatura. typed ar oondad nama of regulerad agant and e i Apphcanle

{HOTE: Pagmtared Agent mgnature requirad whee rensiatng) DATE

8. Election Campaign Financing

Filing Fes is $61.25
Trust Fund Contribution.

Due by May 1, 2008

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME ARENAS, ALICIA

STAEET ADDRESS | 5700 COLLINS AVE APT 4H

CITY-ST-2P MIAM! BEACH, FL 33140

TITLE vD

HAME MACOTINSKI-KRUSZEL, LILIANA

STRELT ADDRESS | 5700 COLLINS AVE APT 4H = =
CNy-ST-2P MIAMI BEACH, FL 33140

THLE D

NAME ARANGO, JUAN FELIPE

STREET ADDAESS | 5700 COLLINS AVE APT 4H

CITy-ST-2IP MIAMI BEACH, FL 33140

me T

NAMC CARDONA, MARIAE

STREETADDRESS | 5700 COLLINS AVE APT 4H

CITY-ST-2P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDAESS

CITY-ST-21P l
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

03 70,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Stalutes. | further cartity that the information
rate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or diractor
0 epécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipek 10 or Blogk 11 if

indicated on this report or supplemental report 1s true an
of the corporation or the receiver or trustee empow;
changed, or on an attachmant with = Tth all o

1 like empowered,

SIGNATURE;

_306-41$-)487

01//%@3

Daytma Phond &

/
ng t(f/nr\ﬁymmen NAME OF SIGNING OFFIGER OR DIRECTOR



