2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P01000042984

1. Entity Name
PETER M. LOPEZ, P.A.

02-02-2006 90090 001 ***600.00

Principal Place of Business Mailing Address

2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
# 234 # 234
MIAMI, FL 33175 MIAMI, FL 33175

66000591

3. Malling Addregs

1300 " Brickel five

1200 Brickell fve

AT AR ARG SN

Suie, Apt #, elc. Suite, Api, #, etc. ;

1 oo ﬂ e 8100 01042006  Chg-P CR2E034 (11/05)

Cily & Slale City & S.lale . 4. FEI Number Applied For
miami, FL muam! £ 65-1099402 Nol Applicabic
" rd " rd

Zlgs ,3/ Couniry o 33}3/ Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Requived

€. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LOPEZ, PETER M

2450 SW 137TH AVENUE
SUITE 234

MIAMI, FL 33175

e Ovter m. Lopez, PA -

Street Ad %POO B%\!’u,r?br }WCCEW} .

St §od

City

Micun i FL | %3,

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol registered agent and litle il applicable

[NOTE: Regisiereg Agert signature raquired wnen reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it PVST 3 velete TME ) W Change (] Aaditien
N LOPEZ, PETER M e Peter M.t oré z

SIRELT ADDRESS | 2450 SW 137TH AVENUE SUITE 234 smeavess | 1200 @ricicelt Ve, Ste SWwo

RS 2P | MIAML FL 33175 ov-stze | pYhigami , FL 33134

TLE D [ Delete TILE Change [ Addilion
HANE LOPEZ, PETER M NAME Peter M- Loptz X

SWELT ADDRESS | 2450 SW 137TH AVENUE SUITE 234 smeesaooness | 4200 B ickell AvE ., Ste Koo

orv stab | MIAMI, FL 33175 av-seze | Migmi, FL 33131

TILE ] Delele TIE ] Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

cny SIoip LHY-S1-2P

TLE [ pelete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily 81 AP CITY-ST-2IP

1ILE O pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gty ST-4IP CiTY-S5T-2IP

it O peters TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iy Sr-de CITY.ST-2IP

12. i hereby certify that the information suppligd with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
3¥feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i g empowereld to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddrass, with all cther lika

indicaled on this report or suppleme
of the corporation or the receiver,
changed, or on an attachment with @

SIGNATURE:

poweared,

Ih \

residen

e foc

smu1nl7'e jnn ’rrn or PRINTED NAME CF SIGRING OFFICER CR DIRECTCR

[ 1 vae

Qaytime Phore #

S/ AV



