2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N98000002602

LOGIA MANUEL OLMEDO CAMACHO, INC.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90076 014 ****70.00

Principal Place of Business

710 S.W. 73RD COURT
MIAMI FL 33144

Mailing Address

710 S.W. 73RD COURT
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. 4, elc.

JNGCEA S GIn

OLMEDO, MANUEL JR.
710 S.W. 73RD COURT
MIAMI FL 33144

1st MOCRE CR2EQ37 (10/05)
City & State City & State 4, FE!I Number Applied For
65-0829797 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New R}&lstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

WM

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

Signature

P O printed nume of registered agont and nda 1 aophcable

{NOTE- Ragstured Agant signature required whe 1einstating)

‘pate 7

St

FILE NOW: FEE 1S'$61.25

$. Election Campaign Financing

$5.00 May Be

Core

Make Check Payableto -

f.._" N " “ Due By May1,2005 Trust Fund Contribution. Added 1o Fees S FI_o'ridq Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TME P Delete TITLE PRES IPEXJT‘ %Qhange [ Addition
NAME CASTRO, RAFAEL NAME OLMEDo, CARLOS
STREET ADCRESS |570 WEST 28 ST APT 14 STREET ADDRESS | €7 2000 Swd 2.0 STReE7
orv-st-zp |HIALEAH FL 33012 CITY-ST-2P Frdst/ Footjpe 331617
TITE S ™ Delete TITLE () Change [ Addition
NAME RODRIGUEZ, ANGEL NAME
STREET ADDRESS [ 3840 SW 102 AVE # D-206 STREET ADDRESS
cmy-si-ze |MIAMI FL 33165 L Jomstar o
TITLE T O Delete TITLE [ Change ] Addition
NAME OLMEDO, MANUEL JR NAME
SIREET ADDRESS | 710 SW 73 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CRY-S1-2P
TTLE {J Detese THlE [ Change  [] Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T7-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADORESS
CITY-ST-2P CITY-$T- 7
TITLE [ petete TITLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

SIGNATURE: _//D/

12. { hereby certify that the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity 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 trustee empowered to execule this repon as required by Chapler 617, Florida Statutes; and that my name appéars in Block 10 or Block it
il changed, or on an atlachment with an address, with all other like empowered.

/ﬂ, 06 3o~ 2/6-0%0/ T




