2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000042084

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

07FEB 22 AH 9: 28

SFL, L.lr\P{ Uf’ 51
FAL[ Mf.noo' EF Egj;\ H)ZA

Pringipal Place of Business Mailing Addrass
1200 BRICKELL AVE 1200 BRICKELL AVE
SUITE 860 SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
T TS ARG TR AT
it N 150 Ave r I NW 150 Ave
g‘ffé“p"gfg ‘ Sé‘i%m “5“0 | 02052007  Chg-P CR2E034 (12/06) D’I
Cily & State City-& Stale 4. FEI Number Applied For
embrolee Yings, FL em prokt Fngs FC 65-1099402 Not Apphcable
Zip Countr Zip Count - . 8.75 it
3 3 a;g Lj S A 5 5 0 ‘; S; S A_ 5. Certificate of Status Desired O Eee Req";f:‘;mml
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETERM PA _ lf?ff({: mN {:{%02 Z, pb Iﬂ)
ree ress ox Numberls [Not Asce 6
1200 SICKELL AVE T R TR R <te 20
MIAMI, FL 33131
Ci Zip Cod
o Y Brmbroke GBS FL | ®$%av

8. The above named entity spiSmits

is sfatement for the purpose of changing its registered office or registerad agent. of both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registefec agepit.

?*//5/07

SIGNATURE Fﬂ‘y
Sigralure, 1+au ‘pr’f naW()ggﬁter}a agent and Wt it Bpphcatle NOTE Rogisierad Agent sigrature raquired when reinstzling} [ T I DATE
FILE NOWII! s 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be 3550 00 Trust Fund Centribution, O Added to Fees
40, QFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Deiete TOLE PYST [Xf crange ] Addiion
HAME LOPEZ, PETER M HAME Peter M. Lopez ‘
STREE: ADDRESS | 1200 BRICKELL AVE SUITE 860 siesTaooress | 1 Oyt AILD 150 Ave, S 0
arv-si-zk | MIAMI, FL 331314 TITY-51- 2P Peinbroke P,/ugl AL 23028
TIILE D O oelete TLE —D B Change  [] Addition
NAME LOPEZ, PETERM NAME Feter m . Lopez
SIREET ADORESS | 1200 BRICKELL AVE SUITE 860 smeETaDRESS |61y NI 180 AVE ) SHE 20!
CITY-ST-2IP MIAM!, FL 33131 CITy - §T- 2P P{ imbroke ﬁ, s, . 33p>4F
TIE [ oetete TME O Charage [ Audition
Z:I::i] ADDRESS :::EEH ADDRESS - T E:.D i 2 1 lcl,S
02y == 01 ~-—L
CIFY-ST-2P ory-51-2p 12/ 27/07--01001 1 **400 00
TIE [ Delete )% [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51.2Ip CITY-§T-2P
NLE O oetete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-§1-219
THLE 3 Delete TILE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - 57- 20 CITY - ST- 2P

12. 1 heraby certily that the information suppts

y this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on lhis raport or supple

k true and accurale and thal my signature shall have the same legal sffect as il made under oath: that | am an officer or director
Howered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

ods, with all other like empowared. _P
P Fes. 2//5%77

fmzqw?é 7&0 W}:ﬁ pnll"rzn NAME OF SIGNING OFFICER OR DIRECTOR Date agime Phore ¥

NS

P laLr

LSIGNATURE:




