2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 06, 2005 08:00 AM
DOCUMENT # H73302 7 Secretary of State

1. Entity Name
LOZANQ APPRAISAL SERVICE, INC.

Princlpal Plage of Busingss Mailing Address

% RON LOZANO % RON L.OZANO

4409 THATCHER AVENUE 4409 THATCHER AVENUE
TAMPA, FL 33614 TAMPA, FL 33614

RNEAA R CEAR IR e

04042005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P v AT

£9-2591920 Not Applicable

; ; $8.75 Additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

IE4O§9A TNI-?MBCOI-’I\]ERAVENUE DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above namad entily submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - - e —_— —_ —
Signature, typed or printed name of registered agent and til's if applicabls. (NOTE. Registerad Ager signalure required when rainstating} DATE
9. Election Campaign FinanEfng $5.00 may B
ILE NOWI!! FEE IS $150.00 - y Be
Muf May 1, 2005 Fee wif. be $550.00 Trust Fund Contsibution, [ Added to Fess
10. QFFICERS AND DIRECTORS T [
TME D
NARE LOZANO, RON

SIREET AODRESS | 5550 AVE DU SOLEIL
CITY-ST-2P LUTZ, FL 33558

HE T o TRNN2EETE _
NAME Dbl el 8 L 1), O
STREET ADDRESS

CITY-8T-2iP

TITLE
NAME

ooy DO NOT WRITE

s |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY - ST-2IP

as not gqualify for the exemption stated in Section 119.07(3)(#), Florlda Statutes. | further certify that the information
indicated on this repart or suppiemental report is tru ‘accurate and that my signaturs shall hava tha same legal eifect as if made under cath; that | am_an officer or dirgctor
of the corperation or the receiver or trustee empo! el? execUta this repor as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or bn &n attachmant with an address,«ith all other fike empowered. oL - o

SIGNATURE: - DAY g3 s7373Y

NTED NAME OF SIGNING OFFICER OF DIRECTOR Daa " Daylma Phong i

12. | hereby certify that the information supplied with this fili

SIGNATURE AND TYPEDLOR

{




