e . FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S48328 02-26-2007 90073 025 ***150.00
1. Entity Namea
LOMITA, INC.
Principal Place of Business Mailing Address -, “z
2800 ISLAND BLVD RIS - 201 S BISCAYNE BLYD Co ,Q““ZQB
UNIT 2102 STE 1500 L v
WILLIAMS ISLAND, FL 33160 MIAMI, FL 33137 . '
e e = VAR FA MRS ER
RACH 8232 NW 30 Tery
Suite, Apt #. elc. Suite, Apt. #, sle, 01082007 Chg-P CR2E034 (12/06)
City & Stale Cuy & State 4. FEi Number Appted For
Miami 71 65-0257736 Nat Applicable
e Countey Zp ’ Country 5. Cerlificate of Status Desired O $8.75 additonal
33127 us ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

HERNANDEZ, ARMANDO PA

255 ALHAMBRA CIRCLE 720 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above namad enlily submils this statemant fon the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obhyations nt regisiarad sgent,

SIGNATURE
Sagrtuk Dl o pentind name o sheeeed ggaene aod B Tappheatia [HOTE feprstea-d Agent Sigasture reguntd when amsiatog DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa.gn Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND BDIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIILE DPST 1 Delete TITLE DPST E%Cmnge 1 Agdition
HAME MALO MONSALVE, MANUEL NAME MALO MONSALVE MANUEL
SIRECT ADDALSS | RJS - 201 S BISCAYNE BLVD #1500 STALET ADDRESS
iyoSL ‘ 8232 NW 30 Terr
SHY-SL 2w MIAMI, FL 33131 CITY-51-21IF et . Pl 37199
TLE [ petere I1iLE e [ Change [ Addition
reAME NAME
SIFELT ADDHESS STREET AUDRESS
iR ST 2P Cily-51- 7P
gHES T petere ¥ [ Change [ Addulion
HAML HAME
SIRLLT ADDRLSS SIRLLT ADDRCSS
CHy-51-21p CIY-SI- P
ni O peiee itk O Change £ Addition
NAME NAME a
SIRELT ADDRESS STREET ADDRESS .
-5 0P CITY-ST.21°
"L O pelete THLE [ Change [T Addilion
“ana HAME
SIRLET ADDRLSS SIRELT ADDRLSS
I Y-St
[T 0 oelte e D change ] Acdition
NAME NAME
SIAEET ADDRESS SIREES ADDRESS
R AN £y 81218

12. 1 heraby certify that the intormation supnhed with this tiing does not qualily tor the exemptions contamned in Chapler 119, Flonda Statules. 1 lurther certify thal the information
indicated on this report of supplemental report is true ang accurale and that my signature shall have the samae lagal effect as it made under oath, that | am an officer or director
of tha ¢carporation or ihe recever of irustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name angears in Block 10 or Block 11t
changed. ot on an atlachment with an address, with all other like empowered

SIGNATURE: M 2 /Z O/O +

SIGNATURE AND JYPED ORPRINTED NAME OF SIGNING OFFICER OR OIRECTOR Ouie Dayliing Phung 4




Name:

Mail to:

Signature:

Due Date:

Other:

Date:

Remittance:

ATTACHMENT
100 84605

Filing Instructions

Form 2007-Corporation Annual Report

LOMITA, INC.

Payment for $150.00 Payable to Florida Department of State.
Write the document number on the check 48328)

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The form should be signed and dated as well as telephone number

Before April 30, 2007

Please review if the address & the officers of the corporations are
correct if not write the correct ones in the spaces indicated

January 8/2007




