2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2005 8:00 am

DOCUMENT # P00000073713

1. Entity Name
LOJO PROPERTY MANAGEMENT, INC.

Secretary of State

07-07-2005 90007 006 ***550.00

Principal Place of Business

10598 N.W. SOUTH RIVER DRIVE
MIAMI, FL 33178

Mailing Address

10598 N.W. SOUTH RIVER DRIVE
MIAMI, FL 33178

20061845

DO NOT WRITE IN THIS SPACE

R B

07052005 No Chg-P CR2E034 (10/03)
4. FEI Number ’ Applied For
65-1058347 Not Applicable

" . $8.75 Acditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

1

at

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluie, Typed Of peintad namea of ragistered aQent and Litle if apoicable.

(NOTE: Registeredt Agon! signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00

Due by Septomber 7, 2005 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCORS i

TITLE D

NAME ARCE, LORENZO

STREET ADORESS | 10598 N.W. SOUTH RIVER DRIVE
CITY-ST-21P MIAMI, FL 33178

TITLE D

NAME AIBEL, JONATHAN E

STREET ADDRESS | 10598 N.W. SOUTH RIVER DRIVE
CITY-ST-2IP MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TINE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied i

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental rep@t is fyul and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee
changed, or on an attachment with an addr

SIGNATURE:

D
, witl al\other fike empowered.

rad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/or 305-8¢5-1924

SIGNATURE AND TYFED OR PRI MF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




