2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 11,2005 08:00 AM
DOCUMENT # L08437 SETR Secretary of State

1. Entity Name _ _ .
CARLQOS A. LOPEZ, JR,, PROFESSIONAL ASSQOCIATICN

Principal Place of Business - Malling Add!e_;ﬁ's 7

799 BRICKELL PLAZA 799 BRICKELL PLAZA

SUITE 700 SUITE 700

MIAMI FL 33131 US MIAMI,FL 33131 U

G CARRURRRERR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo _

65-0163347 Mot Applicable
§. Cerfi ] $8.75 Additional
ertificate of Status Deslred I Fee Required

T

8. Namo and Addrass of Current Reglstered Agent

LOPEZ, CARLOS A, JR. _ ' ' o 66 NO-FWWR'TE

799 BRICKELL PLAZA

MIAMI, FL 33133 — | |- -~~~ INTHIS SPACE

8. The above named enltity subMité this statement for the plrboss of changing its registéred affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. T T A e ‘- - R

SIGNATURE

Signalure, yped or prnled name of reglstered agant and {itie i applicable {(NOTE: Reglstered ﬁﬁ’r&?@ére" rared when reinstaling) A DATE

= = TEITTL Y

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10, ~ OFFICERS AND DIRECTORS

TMLE PS " ’ ’ T ﬁ _7 ___.-,,, i h._ M,_ ...... - - .
NAME LOPEZ, CARLOSA,OR. .
POnimass

OTy-ST-2P | MIAMI, FL

STREET ADORESS | 799 BRICKELL PLAZA, STE 700 N HHA S
1L AS-B0TT4-004 150,00

TE = e I ey i - -

NAME
STREET ADDRESS
GIy-§7-2IP

TTE
NAME

Stezssoness . , DO NOT WRITE

CiTY.ST-2IP

T | = INTHIS'SPACE

NAME
STHEET ADDRESS
CIry-§7-2IP

TITLE

NAME

STREET ADDRESS
Cimy-§T- 4P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZF

12, | hersby certify that the Information supplied Mg‘rf‘cﬁis‘ﬁﬁhg does nat qualiy for the exemption stated in Section 119.07;3}(7), Flerida Statutes. 1 further certify that the information
indicatéd on this report or su erial report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that § am an officar or director

of the corporation ¢r the rec I trustegrompgerared to te this repart as required by Chapier 807, Florida Statutes; and that my namea appears in Block 10 or Block 171 if
h an res th ali ot ike empowered,
cihtlys (Bors 37 fooo
7 Dak

changed, or on an attac
{_ SIGNATURE AND TYPED OR FAINTED NAME GF BIGNING OFFICER OF DIRECTOR Daytime Phone #

SIGNATURE:

- T - ) ) - ’ Ceme




