2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000042984

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

- FILED
A Mar 10, 2008 08:00 A
Secretary of State

Principal Place of Business Maitng Address
1911 NW 150 AVENUE 1917 NW 150 AVENUE
SUITE 201 SUITE 201
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
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8, The above named entity submits this statement for the purpose of changing its registared ollice or registered agam or botn, in the Sla[e of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent ard fily i applicanle

(NOTE Regisierad Agent Hignalura requiiad when inslaling) DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Feo wilt he $550.00
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10. OFFICERS AND DIRECTORS | N
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NAME LOPEZ, PETER M

STREETADDRESS | 1911 NW 150 AVENUE, SUITE 201
CITy-ST-2IP PEMBROKE PINES, FL 33028
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12. | heraby certify that the information supplied with this filing does not gualify for the exemplicns containad in Chapter 119, Fiorlcia Statutas. | further cem!y that the information |

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal allect as if made under oath: that | am an officer or director
ustee ampowerad to execute this raport as required by Chapter 607. Florida Statutes. and that my name appears in Blogk 10 or Block 11 if

of tha corporation or tha receivg
changed, or on an attachmes

SIGNATURE:

address, with all other like empowerad.
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D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.
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