2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H73302

1. Entity Name
LOZANO APPRAISAL SERVICE, INC

Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

% RON LOZAND
4409 THATCHER AVENUE
TAMPA, FL 33674

Mailing Address

% RON LOZANO
4409 THATCHER AVENUE
TAMPA, FL 33614
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