FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L08437 R 01-17-2008 90029 010 ***150.00

1. Entity Name

CARLOS A, LOPEZ, JR., PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA
SUITE 700 SHITE 700
MIAMI, FL 33131 US MIAMI, FL 33131 US
I T [ NEMGACAAIO DO PR AL
2333 EJ(!CI-M Ave 2333 Byrickey Pve. -
S“‘ii"f‘ ”\ & il 01112008  Chg-P CR2E034 (12/06)
City & State — City & State 4. FEl Number Applied For
M s Tl MHiegty —FL 65-0163347 Not Appicatie
32“)5‘ 29 COU&WS 'P\ Zi% 3129 C:jn?}‘ 5. Certificate of Status Desired (| ?i‘gesu;?:;ionm
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name C ‘
LOPEZ. CARLOS A., JR. . A'Loqﬁz'é los \-, e
treet Address (P.O. Box Number is Not Acceptable)
[ pciELL LA Z3TS R e
MIAMI, FL 33133 5\“ "tt. k-\
City Zi
- M et FL | 8%t2q

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o\to\og

8. The above named
. the obligatiens ¢

spmits this statement tor the p
gisigfed agent,

SIGNATURE
Sigralure, typed or printe I registered agent and tille it applicahle, (NOTE: Registered Agent signature required when reinstating) DATE
.
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS O Delee e =4 Y change [ Addition
HawE LOPEZ, CARLOS A JR. A Logez, Cacles ¥, T«
SIREET ADDRESS | 709 BRICKELL PLAZA, STE 700 smeeranoeess | 2 HAF Oyeovadeaa Dve. Cte A-)
cme-ST-ne | MIAMI, FL ey-sT-2p oMy v 33229
TITLE O velete TITLE N .. ) [ Change wmdition
HAME NAME NSy e o Desd
STREET ADDRESS SREETADDRESS | 2 B3B3 e Chers hue. ; S'\'e A~ \
CITY-ST- 2P CITY-S1-21P Miguy —FL 33129
mLE {3 Deiete ILE [JChange T Addition
NAME NAME
STREET ADDRESS | —— —~ - - e - _STREET ADDRESS | o
CiTY-ST-2IP CITY-S1-2IP N
TILE 7 Deiste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelere TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CiTY-ST-2IP
TITLE O Detele TITLE [ Change [ Acdition
NAME NAME
SOREET ADDRESS STREET ADDRESS
CITY-81. 2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ffustee empowgged to expéule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Btock 10 or Black 11 if

al! othef like empowered.

changed, or on an aliachment wj address,

ool oy (398) 379- /600

{EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayi:me Phone ¥

SIGNATURE:

—



