2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 'POCO00083180

1. Entity Name

LOPEZ SERVICES, INC,

Principal Place of Business

641 NW 12TH AVE
MIAMI FL. 33138 -

Mailing Address

641 NW 12TH AVE

MIAMI FL 33136

2. Principal Place of Busines§

3. Maifing Address

i

. FILED
Feb 14, 2005 08:00 AM
Secretary of State

[N TR

|

i

Suite, Apt. #, stc. Sulte, Apt. #, etc. 18t MOORE CR2E034 (10’04)
City & State T City & State 4, FEI Numger ) Applied For
65-1041448 Not Applicable
& Country Zip l Country 5. Cerfificate of Status Desired [ ggegesq :l:’:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
= = T = | Name ) ' -
I‘l-tﬁjgé %%léﬁtA\g ASJ EYJEETI\IE 508 Street Addres;v, (0.0, Box Number is Not Accaptable)
MIAMI FL 33145
City FL Zip Code

8. The above hamed anfity submiis this statement for the purpose of changinig its registersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigrarura, typad of aﬂr{ed rp-ri;t_.gkjv. g‘ludsganl and ¥ applicable [NOTE Regns*e:ed Agent sigralure raquired when reinslafing] - DATE
™ : o
FILE NOW1E FEE f .00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution. [0 Added to Fees

Make Gheck Payable o Flonda D Lof State
10. B OFF CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD T [T petete HmE N % Change [ Addition
HAME LOPEZ, ALBERTO L NAME LR NN
STRITT ADDRESS | BS51 NW 113RD PL SHRFE| ADDRESS DAy 1405-800558-007 156,100
CifY SI-2IP MIAMI FL 33178 GIY.ST- 7P
HrLe VT R i [ pelela T [ change  ©7] Addition
NAME MARQUEZ, BETTY H NAME -
SIRCET ADDRESS | 5551 NW 113RD PL STRFET ADDRESS
CITY.ST- 7P MiaMI FL 33178 CiTY.51-21P
e T 177 Delete fitie ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
HILE ) 7 ostete n1E [7 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY. ST-21P oY.S1- 7P
TILE T ) ’ " T ceiete L i [l Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-§1-2P CIFY-ST 7P
HiILE T ™ Delete e [ change [ Additian
HAME RAME
SIREFT ADDRESS STREFT ADDRESS
Y- ST-2IP CITY-57- F

12. | hereby ceplifyha
indicated ofthis report or supplemen 2
of tha corporationoy_the [se
changed, or och an aftasfy

o

pplied W|th this Tiling does not qualify for the exemption stated in Section 119.57(3)0), Florida Statutes. | further certify that the information
& crt is true and accurate and that my signature shall have the same legal affect as if made under cath; that § am an officer or director
: 0 xecuie thxs report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

OZ- o sy

Date Daytma Phone §




