2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

"DOCUMENT # P01000025259

1. Entity Neme
LOPEZ-ACUNA ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1081 WEST 46TH STREET
HIALEAH, FL 33012

Mailing Addrass
1081 WEST 46TH STREET
HIALEAH, FL 33012

2. ©rincipal Place of Businass

71 3, Mailing Address

ARG A

Suite, Apt. #, eic.

Suite, Apt. #, atc.,

01112006  Chg-P CR2E034 (11/05)
City & State - Cily & State T 4. FEI Number Appliad Far
65-1085280 Not Applicable
Zip ) Country "— Zp Country . ' $8.75 additional
_ 5. Certificats of Staivs Desired 0 Foo Roquired
6. Nama and Addrass of Current Registersd Agent 7. Namae and Addrss of New Registersd Agent
kLl = Y. —

[LOPEZ, QSCAR _
1081 WEST 46TH STREET Street Address (B.0. Box Number is Not Acceptabla)

HIALEAH, FL 33012

Ciy

Zip Code

FL |

8. The above named entity submits 1his stalement for the purpose of changing s registerad office or registared agent, or both, in the State of Flarida. } am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigruatuns, lyped or printod nare of regidercd apEnt and e 1 spplcathe {HOTE. Riegittered Agent 2i3nanré mmquired when reingtating] DATE
FILE NOW!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. _OFWD DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D CT i Ooees mE ' £ Ciange [ Addilion
RAME LOPEZ, OSCAR _ NAME - .
STREET ADDRESS | 1081 WEST 46TH STREET STRAEET ADORESS };;f.ﬂ:“ﬁf}flagﬂqﬂ"r :
ory-sT-ZP | HRALEAM, FL 33012 £TY-57-2% Y £23/06-80026-020 150.00
e O oeeie | me o ) O Ctange ] Adefiton
NAME HAME )
STRET AODAESS STREES ADDRESS
CiTY-5T-2P oy-51-2P
THE - 7 Belate e T " OCtange 3 Addilion
NAE NAME
STREET ADDRESS STREET ADGRESS
CIvf-57-2P GryY-§T- 2P
IRE ) 3 Dekete TmE Cchangs [ Addition
HAME NAME
STREET ADDRESS BTREET ADDRESS
CITY. ST-2P CiY-ST- 7P
LE - (3 Delets e Clchange L] Adeftion
NAME NAME
STREET ADURESS STREET ADDAESS
CIT-§T- 2P iTY-5T-2P
TIE o o O Delets § ms Clohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-IP GITY-SI-2P

12. | hereby cartify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the Information
indicated on this repor! or supplemental report is trus anc accurate and that my signature shall have the same lagal efisct as if mads under oath; that } am an officer or director
of the corporation or the recelver or trustee empowsred 1o execute this reg as reguired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Slock 11 if

changed, or on an Emachiz with an address: with all ather like emy

SIGNATURE:

= SIGNAYURE ARD TYPED cmr?ﬁmsn HAME OF SIGNING OFFICER OR BIRECTAR

W A?ﬁ_-é‘?

At fre (2rs\on- 05



