2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT;{AR) Mar 03, 2008 8:00 am

L - / Ty

DQCUMENT # PO6000006287 e Secretary of State

1. Entity Name j’%
5 _ _ ok ok ok

ADRIANA LOZANO, P.A. 3t \_, : 03-03-2008 90194 040 150.00
&

Brincipal Place of Buginess Mailing Address

15860 SW 80 LANE 13961 SW 278 ST :

TN RO

2. Pringipal Place of Business - No PO, Box # 3. Mailing Adcrass

[ 394) s 29¢s
{j;ne. ApL. #;;zc, L Sule. Al #, eic. 15t MOORE CR2EC34 (10/07)
Heo TéEn© |
City & Stata City & State 4. FE! Number Applied For
20-4140185 Not Apglicable
ap 5303 Ry —.;;L:HI;VE & Country 5. Centficate of Status Desired O gge‘gfqlﬁ;’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
Ii_g)gzé%NSOWg?gé¥A ‘Streel Adaress {P.O. Bax Number is Not Acceptabls) - - T
HOMESTEAD FL 33032
o City FL Zip Code

8. The apove named ertily submits this statement for the puroese of changing its registared office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the abligations of registeredagent. .,
W

SIGNATURE B b4
. Sagnatlura, ypod o prered pana o iegnbir e nuert arel tte Fanplcasie. fNGTE Registaan AGDF LEINRter roqurnss whol) Ferssbe gi DATE
‘;§~-"“ 9. Election Campaign Fngncing $5.00 May Be
Trust Fund Contivution.  [] Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIWE P s ‘ 3 beete TIILE . [ Change [ Aadition
HAME LOZANC, ADRIANA ) NAME i
STRZET ADDRESS | 15860 SW B0°LANE STAEE? ADORESS.
on-st-2p |MIAMI FL 33193 CY-ST-ZP
I 3 Daiele TILE Cichange [ Addition
NAME HAME
STREFT ADDRESS STAFFT ADRAFSS
CITY-ST-21 CIFY-ST-2IF
TIRLE C poete TITLE [J Change ] Addition
HAME HAME
SRCARES T T T T T e 00 0 T T T T -
CITY-ST- 217 CITY-§T-ZP
1 [T Duiee TIne O Change [} Addition
HAME HEME
STREET AODRESS SIHEET ADDRISS
GITY-ST-2IP CITY-5T- 218
TILE [ Deige TIMLE [ Change [ Acdition
HAME HAME
STREET aDDRESS STAEET ADDRESS
CIY-ST- 219 GIrY-S1- AP
e 5 Daigte TMLe [ change [ Acdition
MAME HEME
TREET ADDRESS STAEET ADDRESS
oIy -S1-2° ciry-$1- 2

12. | hereby certify that the infkormation supplied with this filing does nat qualify for the exemptions comtained in Section 119, Flerida Statutes. | further certify that the intormalion
indicated on this report or supplermental repart is true and accurate ang that my signature shall have the samie legal entact as it made under oath: that | am an officer or gireclor
ot the corporation or the receiver o rustee empowered (o execute this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an adaress, with all other like empowered.

SIGNATURE: (A~ ’Xj«\ — »’2/-2;//05/

SIGNATURE AND TYPED OR PRNTECWAME OF SIGNIKG OFFICER OR DIRECTOR Cata Daysme Fnoon 8




