2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 25, 2005 8:00 am -

DOCUMENT # N98000002602 Secretary of State
. Entity N
1 Ensty Name 01-25-2005 90049 005 ****70.00
LOGIA MANUEL OLMEDO CAMACHO, INC.
Principal Place of Businass Mailing Address
710 S.wW. 73R0 COURT 710 S.W. 73RD COURT
MIAM) FL 33144 MIAMI FL 33144 - 50005997
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State . City & State .1 4. FEt Number Applied For
65-0829797 - |Not Applicable
Fip Country Zip Country 5. Certificate of Status Desired [ f‘g‘gg"ﬁf;’;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - iNarne - -
Q‘II-#SEB\I'O,?%‘F}?S%EOLU&IB Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fferida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed namae of reg:siered agenl and tlle  appheebla, (MOTE. Regstared Agen! signature requied when reinsialing)

9_ Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T M Tt v | PRESIPEDST Bthange [ Addiion
HANE KAME RAFAEL. CASTRE ¢
STRFET ADDRESS sRETADDRESS | G7O WIEST 29 s Al il
oITY-S3-2IP CITY-ST.2IP hl(;“_gu./, Froaipa 230712
me TSy T SEUETAYY . K] Change “gfditon
NAME — NAME ANGEL RORPRIGI=Z.
STREET ADDRESS c‘ffﬁié_‘b . STREETADDRESS | ZF¢fo Soad fO2Z Ave. HD- 206
Y- SE-2IP — CHTY-$1-1F Iihsel FiotioA F2/GLT -— -
me ., _ O Detete TITE Frest st ,Whanga ] Addition
A CASTROrRAFAEL - e | MANDEL. OLMEPe TR. B
STREET ADDRESS |B6850-WES ;I?W{#SIT & (f-’/’b;““_;.‘_‘:‘ STRECTADDRESS | "7 ¢ex Sw /3 Couvt7
CiY-ST- 2P HrALEAH FL 33014 = CITY-ST-2Ip MEArT Fiodipe 33/
i
T E [ Delete TITLE [J change [ Addition
NAME NAME .
© STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-ST-7P
TITLE 3 Delete TIFLE O change ] Addilion
NAME ' NAME -
STREET ADDRESS ] STREET ADDRESS
cmy-st-ze | ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trusiee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an address, with all cther like empowered.

SIGNATURE: WJ@W /%?wﬂOwﬁaﬁ . M?/)F :/74»’/ 202 -6 66

/SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGMING OFHCEH.DR DIRECTOR 7 Date’ Daytene Phona #




