i FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

s

DOCUMENT # P08000044251 (3-26-2007 90074 022 ***150.00
1. Entity Name
JOHN J. LOPERAMD. P.A.
Principal Place of Business Mailing Address q “ 0 q 1 {3
5208 SANCERRE (IR 5208 SANCERRE CIR
LAKE WORTH, FL 33463 LAXE WORTH, FL 33463
I
Z. Principal Place of Business - No P.O. Box # 3. Maling Address | l! |.1!|
Suita, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEINu Appliad For
»\ DD dpD3 2O [Tarsicsss
Zp Country Zp Country 5. Certficats of Status Desired [ 22:2::‘:;“““‘
8. Name and Address of Current Rsgistared Agsnt 7. Name and Address of New Registered Agent
?'f B Namne
CAICEDO, CONNIE
5208 SANCERRE CIR Sireel Address (P.0. Box Number is Nol Acceptable)
LAKE WORTH, FL. 33483
City FL [ Zip Code

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

SIGNATURE
. typed of prinied name of Tgisterod sgent and e € appicabls. {NQTE: Ragistared Agant signahure rsquired when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete HILE [JcChange [ Acdition
NAME LOPERA, JOHN J NAME
STREET ADORESS | 5208 SANCERRE CIR STREET ADOFESS
omy-$1-2p LAKE WORTH, FL 33463 CIrY-$1-2P
THE VPD [ Detete TILE [ change  [J Addition
HAME CAICEDO, CONNIE NAME
STREET ADDRESS | 5208 SANCERRE CIR STREET ADDRESS
CITY-SE-2P LAKE WORTH, FL 33463 CITY-§1- 218
TME 3 veketa TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-§1- 2P
TME [ Deete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ etete TILE [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O peiete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-DF cary-S1-ap

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the recoier alrustee empowered tg exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachnaé % an address, yi r I{ka ad
3 WZW

SIGNATURE: mrmmmm?m.._,.mmm oo e ot




