2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000025259

1. Entity Name
LOPEZ-ACUNA ENTERPRISES, INC.

Apr 13,2007 08:00 AM
Secretary of State

Mailing Address

1081 WEST 46TH STREET
HIALEAH, FL 33012

Principal Place of Busingss

1081 WEST 46TH STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

RO R

04042007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-1085280 Not Applicable

S. Certificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registared Agant

LOPEZ, OSCAR
1081 WEST 46TH STREET
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad nama of ageni and uba it

(NQTE: Registerad AQent :igrature raquired when rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foo will ho $550.00 Trust Fund Conribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS [

TILE D

NAME LOPEZ, OSCAR

STREET ADDRESS | 1081 WEST 46TH STREET
CITY-ST-21P HIALEAH, FL 33012

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST.2IF

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TM.E

NAME

STREET ADDRESS
CITY-ST-2IP

UDOoooTOSEE? -
04¢23/07-50053-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall hava the sama legal aflact as if made under azth; that | am an officer or diractor
of the corporalicn or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W&@m AM«ZE J 5///0/0‘9 Grs) 12405

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other lika emp

SIGNATURE: %ﬁﬁ/@/‘ﬂff@

SIGNATURE AND TYPED Df PRINTED NAME OF 8IGNING OFFICER Of DIRECTOR

Daytena Prone #




