FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000066968 05042006 90215 017 *+7150 0
1. Entity Name
LOZANO INVESTMENTS, INC.
Principal Place of Business Mailing Address 4 U U 8 -j ﬁ 1 U
851 W. HWY 436 851 W. HWY 436 ' .
1045 1045 ] .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ‘ ‘
T s IR KR AT
265 Avcwpg Lo TS Awcvw op 1O
S“f’\e;\“%“ﬁm' 5”"&&"'5‘ R‘c‘ 04132006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
CadsenBeydyy,  FL Cov>e B2, v 59-3664124 Not Applicable
_Zi3p = q oy COSVS A % 20 COTJIWSQ,‘_ §. Certificate of Status Desired 0O ?g‘;fqﬁf:{itm"a'

6.. Name and Address of Current Registered Agent .. _ ___7._Name and Addrass of New Registered Agent. ____ _

" Name
LOZANO, CESAR A
1636 OVIEDO GROVE, #8 Street Address (P.O. Box Number is Not Acceplable)
OVIEDOQ, FL 32765

City FL TZip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinied name of d agent and title it . (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 S Flecton Canipalen finencing. - 85,00 way 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [J Change [ Addition
NAME LOZANO, CESAR A NAME
STREET ADDRESS | 500 MISTY QAKS ROAD STHEET ADDRESS
CITy-ST-2IP CASSELBERRY, FL 32707 GITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-2p CITY-ST-ZIP
LE [ petete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 Detete TIME [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
MLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TTLE {1 Detete e [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addgesy. with all other like empowered.
SIGNATURE: 04 /2_0/06 O - 389 4vyg
Date Daytire Phone #

SIGNATURE AND %um NAME OF SIGNING OFFICER OR DIRECTOR

/



