2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L62832

1. Entity Name

ecretary of State

04-14-2005 90109 028 ***150.00

LCPEFRA CORP,

I Ii
Principal Place of éhsiness Mailing Address
% CECILIO LOPEZ % CECILIO LOPEZ
2601 SW 69TH 2601 SW69TH (T
MIAMI, FL 33155 MIAMI, FL 33155

AR

04112005 No Chg-P CR2E034 (10/03)}
4. FEI Number Applied For
65-0182502 Not Applicable

| $3 75 Additiona!

; i .
5. Cenlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

HARTIGAN, ROSEMARY L
2601 SWE9THCT
MIAMI, FL 33155

»

S INTHIS SPACE.

8. The above narned antity Submits this statement for the purpose of changing its registered office or regmtered agenl or both in the State of Flarida. 1am famxha: with, and accapl

the obligations of registsred agent.

SIGNATURE

Slma.lwedurprh:sdnarmulrogls:erwagmwmirupucable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE I3 $150.00

After May 1, 2005 Feo will be $550. oo Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS l ) )
e D o *_%:f e

NAME LOPEZ, CECILIO -

STREET ADDRESS | 2601 SW 69TH CT )

omy-sT-2P | MIAMI, FL . ’

TITLE D . -

NAME FRAXEDAS, ENRIQUE

STREET AORESS | 26011 SW 69TH CT

CITY-ST-2P MIAMI, FL S -

TITLE D«

NAME LOPEZ, CARLOS C

STREET ADDRESS | 2601 SW 67 CT

CiY-sT-2P | MIAMI, FL 33155 . DO NOT WR'TE

TILE D . .

we | RARTIGAN, ROSEMARY L |N TH|5 SPACE

STREET ADORESS | 2601 SW 69 CT.

CITY-8T-2P MIAMI, FL 33155

TITLE St .
HAME v
STREET ADDRESS -

CITY-ST-2P -

L ) ;

HAME o .
STREET ADDRESS Sl S -
CITY-ST-2P i S ' "

12. | hereby cerug that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119 07(3)(0 Flonda Statutes. | further certity that the :m‘ormatlon

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Harha:m

Hlnloam)wg«aS%

PED OR PRINTED NAME OF SIGNING OFHCﬁ DR DlHECTDR

Dayume Phone ¥




