2005 FOR PROFIT CORPORATION

ANNUAL REPORT | o FILED

DOCUMENT # K27711 SETR ‘Aug 08,2005 08:00 AM
T M

LOPEX. ING. _ Secretary of State

Princioal Place of Business ~ Maiing Address _—?_’:‘““ —

%JUANE LOPEZ . ’ % JUAN E. LOPEZ _ ’

3805 W 16TH AVE . 0 T agbsWIeTHAVE T o T

HIALEAH, FL 33012-7002 ... HALEAM,FL 330127002

oy

HIARIRDERA

A

il

07062005 No Chg-P CR2ED34 (10/03)
4. [E! Nurber Applied For
65-0222411 Not Applicable
5. Certiicale of Stals Desired [ ?g'gfqﬁf:é““"a‘
8. Name and Addrass of Current Rogistered Agent T T e
LOPEZ, JUANE, P . R I
3605 16TH AVE = DO NOT WRITE
HIALEAH, FL _
- — ———IN THIS SPACE
8. The aoove named entity Siomits s statement fdi the purpose of changing'its reg fstered office or regh si‘ered agent. or both, In the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent B — - _ .
SIGNATURE = - - - e e :
SGAULIC, typed B e d nap o Sogeate- 23 aghl and TTe T appticane ) FIETE fegriocd RfedTodtac o Fed v sthalningl 0 S - - DATE
FILE NOWII! FEE 13 $150.00 9. Erection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Tryst Fund Conlribution. [0 Added toFees corporation did not receive the prior notice,
10, o OET CLRS AND!j'ﬁfC’%‘OHS RN E ] i N T T
p— S e e = —
RAME LOPEZ, JUAN E. S —
STRELY ABGRESS | 3805 W 16TH AVE HEENE P57
oSt 2P | HIALEAH, FL T e OECTRATS - R E- R 150,00
— S - — g o - . _
NAME
STRELT ABGRESS
CiTY-SY 2
— S — e . _ o
NAME
STREET ADDRESS
o5t e DO NOT WRITE
- - = T T = D el
e IN THIS SPACE
STREET ADDRESS
CITY-ST 2P
e - N 2 Ees oy
KANE
STREET ADDRESS
CIry- 8T ar
e Tt T T s JRTTE T e e et R
NAME
STREET ADDRESS
CIry-ST ar
12. | hereby corth thatThé informatioy Qu_ppl.ed -wn-ih this Ty 3 does nof qual‘fﬂoﬁhe exemphor\ siatet in Section 119. ) Fiornda Stalutes. 1 further certiy that the infarmation
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same fegal & 1ect ‘as if made under oath: that | am an offces or drector
at the corporation o the recelvgf or ustee empoivared to execute this repon as required by Chapter 607, Florida Stetutes. and that my name appears In Black 10 or Block 11 if
changed, or on an attachmen all other like empowered
Dugectec € leper —S—O()—’?
SIGNATURE: Vo K S [ZoY)RAUGTY
sowumsnumios SIGNING OFFICER OR DIRECTOR T Dyt Phene ¥




