2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000052832

1. Entity Name

LOPRESTI INVESTMENT COMPANY OF MIAMI BEACH,

INC,

10 NOY -3 PH 1210

Principal Place of Business

1307 SW15TH ST, APT 3 1150 N.
MIAMI, FL 33145

Mailing Address

W. 72ND AVE.

STE. 555

MIAMI, FL 33126 US
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3
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2. Principal Place of Business - No P O. Box # 3. Maling Address
Lofhesn VNEEX™ES T j\;oi Sand RNEY
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City & Stard | Cily & State 4. FEI Number [ [Applied For
Mo sy ﬁ. . 65-1106978 [ {rot Angiicable

Country
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5. Certificate of Status Desired O $8'75 Addﬂional
Fes Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Reglstered Agent

LOPRESTI, JUAND
1301 SW 15TH ST., APT 3
MIAMI, FL 33145

Narmg

Street Address {P.O Box Number 15 Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent

SIGNATURE

Signature. lyped or printed name ol registared agant ang wya f appiicanta

INOTE Registarad Agent signalure required when rénslanng) DATE

/
FILE NOW!! FEE IS $550.00 9.

Due by September 24, 2010

Election Campaign Financing
Trust Fung Conlribution.

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRETORS IN 11

TITLE PTSD L= Delete T LQ?{LF =1 | NJEHENT @A Thange [ Addman
HAME LOPRESTL JUAN D NAME A3<A Sui 1S CJ"' W—m‘g

STREET ACDRESS | 1150 N.W. 72ND AVE., #555 STREET ADDRESS @_

omv-stze | MIAMI, FL 33126 CiTy-81-2p ol ;' . B33AY4 K

TMLE O Delete TITLE J— pcmpge O Adduion
SO O 0 R, 75
STREET ADDRESS STREET ADDRESS 1170571 U .

CIrY-ST- 2P CITY-ST-21P

TITLE 3 pelete TITE [ change [ Addition
NAME NAME EDDI Bl:__‘;glﬂ‘ma?

STREET ADDRESS swwecraooress 916 AT 0--00 ] DM —~006 % 15000

Y- 51- 7P CITY-5T-21

TILE O Delete TILE [ Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O petete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2IF if

TITLE [ peiee TILE | % Addilion
NAME NAME . \

SIREET ADDRESS STREET ABDRESS !\\

CHY-57-7P CITY-ST- P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director

changed, or on an attachment with an address, withall cther like empowered

of the corperation or the receiver or trusiee empowered Lo exacule this report as required by Chapter 607, Flonda Statutes; and zat my name appears in Biock 10 or Block 11 if

SIGNATURE:

YE -~
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o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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