2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000046032

1. Entity Name
L OPSUAR INVESTMENTS, INC.

FILED
-~ Jan 31,2005 08:00 AM
Secretary of State

Principal Place of Business

3301 NW 127TH STREET
OPA LOCKA FL 33054

Mailing Address

3301 NW 127TH STREET
OPA LOCKA FL 33054

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. ¥, etc

Suite, Apt. #, etc

|

i

il

i

1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI hNumber 1 |Aopied For
65-1011743 Not Anplinabi:
i Counl Zi C ) itlar
Zip ountry P ountry 5. Certificate of Stas Desired O $8.75 Aditianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S Name o o )

LOPEZ, NESTER J
3301 NW 127TH STREET
OPA LOCKA FL 33054

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entiy submits this statement for the purpose of changing its registared office of registerad agent, or both, in the State of Florida. 1am familiar with, and acceg
the obligations of registered agant

SIGNATURE

Swgnalure, typod o prafed name o ragisteiad agent and tifle If applcakts

{NCOTE Regslared Agent sigratute tagquired when eiralatling)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Conuribution.  []

$5.00 May -
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
s PSh [ peste N ) o . Ol Crange [ A
NEME LOPEZ, NESTOR J tedw - I}J“gﬂﬂﬂl_‘:ﬂ FaRl _

SIFEFT ADDRESS | 3301 NW 127TH STREET STRELT ATDRFSS Hes0LA05-30044 001 190, 38

Y- 57 21P OPFA LOCKA FL 33054 oY -§1- 2P

g VTD O Delets o [ Ghange [ i
NAME SUAREZ, DIANA M NAME

STREET ADORESS | 3301 NW 127TH STREET STREFT ANDRFSS

CIY-ST- 7P OPA LOCKA FL. 33054 CHTY-Si- 2P

g o - [ oetate T [ ctange [ Aty
NAME NANE

STREET ADDRESS STRLE] ACLEESS

Cify. §T-£F S5 4P

o Q2 velele i O change [T At
NAME NAME

STREFT ADORESS STRECE ADDRESS

CIY-ST.2ip CHY-SI-2ip

niLe B  Dossle T [ Changs [ s
HAME NAME

ST8EET ADDRFSS STRFET ADDRESS

ely.51.7F Elly-51-2P

L T Delete TITLE B O Change [} Avidin
NAME NAME

SIALET ADDRESS CTREET ADDRESS

LY. S1-2P ClIY ST.3F

12. | hereby certify that the information éupplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(). Florida Statutes ! further certify Efwat the infermation
have the same legal effect as if made under oath, that | arn an officer or diracte

indicated on this repol
of the carporation or t
changed, or on an attd

SIGNATURE:

ith an address, wi

ike empowared

s supplemental report is rue and accurate and that my signature shall |
Nr or trustee empowe, cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- i\ﬁ;{unﬁeﬂn TYPED OR iﬂljm:o NAME OF SIGNING

FICER OR HRECTOR

" Daylme Phone #



