FILED

May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2006 90195 042 ***150.00

DOCUMENT # P05000097423
1. Entity Name
LOPEZ ACCOUNTING SERVICES INC
Principal Place of Business Mailing Address
1800 WEST 49 5T ;BOOWESTWST 40082608
2N 01
HIALEAH, FL 33012 HIALEAH, FL 33012
i R TR

Suite, Apt. #, eic. Sue, Apt. #. lc. 04052006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number Applied For

o231/ G/ g Not Appiicable
4 Country &p Country 5. Certificate of Status Desired O gi-gfq:;ﬂiﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALINA
1800 WEST 49 STREET Street Addrass (P.C. Box Number 1s Not Acceptable)
201
HIALEAH, FL 33012
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatrs, typedd o cwtsd Miame O Fogisterad oguit and 18 € sppl.caitia. AHOTE: Ragslersa AQuit s-Gralure 16Quret whan revistalha) DATE
FILE NOWIII FEE IS $150.00 9. Llection Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
WL _b O veiete MLE ﬁi Change  [C] Addition
N a,oez Seeqe L. L
STHELT ALDIESS | 7 B 45 . 4T P 20/ STHEET ADDHESS
CIIV-S1- 2P PPy /ed; L. B30r2- CIY-51-41
fing u p O petere ik m Chacge [T Addition
nAME Z,,‘z/ ﬁ& ’ 414 B WAL
ST ARLSS | £ g g0 £ed - 24/ STRCET AIDRESS
Y-St | A pf P [1 px 3 AT LITY-ST-2P
mie O peiste e [ Charge [ Addition
NAME NAASE
STHELT ADGIESS SYRELT ADDHESS
CHY-S1.dIP GHY-SI-4w
na [ oesete HLE [(Jcherge [ Adition
NAME HAME
STRLE] ADDRESS BTREE] ADBRESS
LY -ST-21P CITY-ST- 2IP
e O peiele ML OCrange [ Addition
NANE NANE
STHELT ADDHESS SIBELT ADDHESS
CITY-ST.2IP CITY- 8T-2IP
TIRLE O Deiete RILE Ocracge [ Addition
NANE HAME
SIRLET ADERLSS SIREE| ADRLSS
LTy ST peid CITY-ST- 2IP

12. | hereby certity thal the informgi@supplisd with this filingAogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or sygblemental report is true and acgurate and that my signature shatf have ihe same legal effect as if made under oath; that | am an officer ar director
of the carporation or the refeiver of trustes empoweragho execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Black 11 if

changed, or on an attacpfment wi address, dvith I tika empov\efed
ﬁ/:/mB Zﬂ/’&z ‘// dﬁ/c 305-83C-3537

SIGNATURE AND TYPED dn’mn;tb uAayOF mGNﬂW}FFICER OR HRECTOR Caviirn Prasya #

SIGNATURE:




