2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT = Apr 18, 2005 08:00 AM

93$N9m':ﬂENT #550448 Secretary of State

AABA LOPEZ !NSURANCE & REALTY, INC.

Principal Place of Business _ " Mailing Addross B )

5370 PALM AVENUE 5370 PALM AVENUE

SITE 1 SUITE 1

e A B
03192008 No Chg-P CR2EQ34L (10!03)

DO NOT WRITE IN THIS SPACE PRI T
~ _ 59-1781274 ot Applicabie

5. Certificate of Status Desired ] gese'gi gf:;ﬁonal

6. Namo anc Address of Current Registered Agent ] ]
§370 PALM AVENUE #1 DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE _ — — -
Sugnaturs, typed or prnted name ot registered agent and title f apphicable. {NOTE. Regislered Agent sgnamre requined whan reinstating) DATE
| = e -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing a $5.00 wvay se
After May 1, 2005 Fee will be $550.00 Trust Fund Contritation. Added to Fees
10. OFFICERS AND DIRECIORS | N
TIILE PD

NAME QUINTERQ, MANUEL . - _
STREET ADDRESS | 5370 PALMAVE #1 )
CiTY-57-2P HIALEAH, FL

HONO0as 1305 )

me 04/ 18/05-R0040-004 150 00
STREET ADDRESS
CITY-ST-ZIF

TALE
NAME

s | DO NOT WRITE

B ~ IN THIS SPACE

STREET ADORESS
CrY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITy-81-2IP

Tune
NAME
STREET ADURESS
CiTY¥-ST-ZP |

12, | horeby certi%that the information suppfieg with this fiing does not gualily Tor the exemption siated in Section 119.07(8)(1). Florida Stalutes. | further gertify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver gr tritstee empaower ute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an pttachm?wim address, with@ll pthdr jike empowere
/ §-0% Garko
SIGNATURE:. F-2 &0 23] l( -S8S
) NING OFFICER OR DIRECTOR Date ~ Daytims Fhone #




