* 2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) . . FILED

DOCUMENT # 621585 Feb 19,2007 08:00 A
1. Entily Name S
ecretary of
LOSAR-LOPEZ CORPORATION ry State
Principal Placo of Busingss Mailing Address
1780 N.W. 22ND STREET 1780 N.W. 22ND STREET
e R ”IIH' HH' Hll‘ Hll‘ |H|H|m HH |‘|” ml‘l“ |ml|’|” |‘|”||‘ mm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #,ele. Suite. Apt. #. olc. 1st MOORE CR2E034 (10/06)
i jed F
City & Stato City & Stale 4, FEI Number 59-1924599 Applied .or
Not Applicablo
Z Couniry o Couniry 5. Coriilicale of Slatus Dosirod O $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
] L ~ Name i e . _ -
LOPEZ, EMILIO B ——
1780 N.W. 22ND STREET Strect Address (P.C Box Number is Nol Acceplable)
MIAMI FL 33142
City FL Zip Code

9. Tho above named enlity submils this statement for Ihe purpose ol changing its rogistered office or registerad agent, or both, in the Slale of Florida. | am familar with, and accepl
tha obligations of regislercd agent

SIGNATURE

Signature, lyped or nnnted name of registared agent and We  applcable. {NOTE: Registared Agen signaluta requirad whan rainsianig DATE

FILE NOW!! FEE IS $150.00 . .
" After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaigh Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS 1N 11

(111 FD (1 Delete i [ change  [_] Additon
"

STRLCT ADDRESS W, SIALL| ADDILES N2 RN P GRS, 00
ciry-s1-p | MIAMIFL CIY-S1- 2P T AT s AR

e vD O belete . O] Change [ Addition
NAME LOPEZ, JOSE ANTONIO NAME

sieeAnpRiss | 1780 NLW. 22ND STREET SIREET ADDRI 5%

CINY-$1-71P MIAMI FL CIy-s1-Ap

THIE [ peiee e [C] change [ Addilion
NAME NAME

SIREET ADDRI 58 SIFEET ADDRESS

Iy -§1-7p CIy-81-71p

THIE ) Delele nr O change [ Addition
NAME, NAME,

SIREET ADDI S SHEET ADDRESS

CITY-S81-/1P GIY-81- 1P

e [ eele ni [ change [ Addtiron
NAME, NAML

SIREET ADDRESS SIRETT ADDRE S8

CIY-Si-2p Cly-51- /P

e O oetete T O change [ Addilion
NAME, NAME

SIRLCT ADDRESS ST ADDRESS

cliy-51-21p CIy-sl-ap

12. | heroby cortify that tho information supplied with this filing dogs net qualify for Lhe exempticns conlaned in Seclion 119, Florida Stalules. | furlher certify thal he snformalion
indicaiod on this report or supplemanial report is Irue and accurate and that my signature shall have tho same legal effect as ff mado undor oath; that | am an officer or director
ol the corpeoration or lhe receivor or Trustoe empowered 1o axecule this roporl as required by Chaptor 607, Florida Stalutas: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmen! with an address, wilh all other like empowerod.

SIGNATURE: >y V4. Z-15:07

SIGRATURE ANDTYAD OR PRINJZD NAME OF SIGMING OFFICER CR DIRECTOR Data Daywre Phone A




