2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED

Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90109 023 ***150.00

DOCUMENT # 508653

1. Entity Name
LOPEZ FRAXEDAS CORP.

Principal Place of Business

2601 SW 69 CT.
MIAMI, FL 33155

Mailing Address

2601 SW 63 (T.
MIAMI, FL 33155

AN

i

2. Principal Place of Qusiness 3. Mailing Address
2
Suite, Apt. #, etc. Suite, Apt. # etc.
P . ulte, Apt. 7. eic 04112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Appiied For

. 59-1686087 Not Applicable
Zi Count Zj Counts i

® ountry " ouriry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTIGAN, ROSEMARY L

2601 SW 69 COURT Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33155

City

FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familfar with, anc accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinied nams of regislerad agent and litle if spplicable. (NOTE: Ragistarad Agent signahure required whan reinstating) DATE
l

-

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11,
TITE 'l sD [ oatete THLE ]) [[] Change mdditiun
mme | FRAXEDAS, ENRIQUE NAME HOY an, CU'\J L.
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS ’ZLOO S W 1h
CITy-sT-21P MIAMI FL, CIFY-ST-21P : : ; ég :

Moy, B 25| .
THLE PD 2 Detete THLE D Clchangs  [¥siion
NAME LOPEZ, CECILIO NAME LO p@%‘ arios C-
STREET AUDRESS | 2601 SW 69 COURT STREETADDRESS | Ay S.WN 2] in CT .
omy-sT-ze | MIAM, FL oS LR AL, B 32165
MLE . 1 Delste TITLE 7 Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE [ Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2P
TIILE 3 belete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TNE L] Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P

12. 1 hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o executa 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 attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




