2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M20129

1. Enfty Name

“LOPEZ INSURANCE AGENCY, INC.

Principal Place of Business

5755 W FLAGLER ST #204
MIAMI, FL 33144-3448

Malling Address

5755 W FLAGLER ST #204
MIAMI, FL 33144-3448
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FILED
Apr 23,2008 08:00 AV
Secretary of State
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04172008 No Chg-P CR2E034 (11/05)
|
4. FEI Number Applied For !
59-2601990 Not Applicable | |
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8. Name and Address of Currom Reglstered Agent . 2 gt g'ﬂ )f K
5 | @g;gf?%ﬁ?i#% f’m
CEPERO, EGGLIS D :'”ﬁl. NG
5755 W FLAGLER ST 204 b oo Wg;é,ggm,

MIAMI, FL 33144-3448
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8. The above named entity submits this statement for the purpose of changing its reglstered offuce ar reglstered agent or both, in the Stale of F\onda I am famnrar with, and accept

the oblgations of registered agent.

SIGNATURE

Sigratura, typed ar printed nama of regretered egant ana ote  apphcable

{NOTE: Pegisieren Agent :IONELLIE THQUITET WHEN TainEaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

P

CEPERO, EGGLIS D
5755 W FLAGLER ST 204
MIAMI, FL 331443448

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
LIty -571-2IP
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TITLE

NAME

STREET ADCRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
GIrY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. t hereby certify that the information supplied wi
indicated on this report or supplemental r:
of the corporation or the recever or tru
changed, or on an attachment with

SIGNATURE:

& empowered 10 execute th
acdress, with ali other like &

does not quali the exemptions contained in Chapter 119,

is true and accurate and Jat my signature shall have the same lagal effect as if made under oath: that | am an ofiicer or director
eport as required by Chapter 607, Florida Statutes; and that my name;?(: in Block 10 or Block 11 if

owerad.

Fiorida Statutes. | further certify that the information

4o /O

SIGNATURE ANDTYBED cyi:mureﬂ NAWF SIGNING OFFICER OR DIRECTOR

T Date

Daytma Phona #



