2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2006 08:00 A

DOCUMENT # K41743

1. Entity Name

LOSCALZO, CORP.

Secretary of State

Principal Ptace of Business Mailing Address
% MARIA ESTER LOSCALZO % MARIA ESTER LOSCALZO
8050 NW 90 ST 8050 NW 90 5T
e e IR AR ARIAAD ARk RN
05112006 No Chg-P CR2E034 (11/05)
Do NOT WRlTE 'N THlS SPACE 4. FEI Number Appled For
65-0081676 Not Applicable

$8.75 Additional

5. Certficate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

5930 AV TH2ND STREET DO NOT WRITE
HIALEAH, FL 33015 IN THIS SPACE

8. The above named entty submils this slalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Ihe cbligations of registered agent UHUDDDEEAE@S i
SIGNATURE 520/ 06~80089-003 150,00
Segralure, 1yDEU O DIM0 Rarng Of 1OQISINST BGer) and Mip if ApPhCabls INOTE: Regisiarad Agen! sQnatura required when rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elscuon Campagn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE A
NAME GALVAN, GUILLERMO

STREET ADDRESS | 8440 NW 182ND STREET
Cv-51-21p HIALEAH, FL 33015

e P

NAME LOSCALZO, MARIA,

STREET ADDRESS | 8440 NW 182ND STREET
CIIY-sT-210 HIALEAH, FL 33015

TTLE
NAME

i:::e;at:?:fss DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME.

SIREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CIry-s1.2Ip

12. I nereby certfy that the information suppliea with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes.  further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shal have the same legal effect as if made under cath; that | am an offiger or direcior
of the corporation or the receiver or irusleg owered 1o execyi€ this report as reguired by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi 9, with her, ie empowered.

SIGNATURE: ? sjiolot 05— 49- I

”
/ }Gﬂtune AND TYPED PR PRINTED NAME OF SIGKING GFFIGER OR DIRECTGR Date Daytma Prione #
g

7




