FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000064987 Rt 04-29-2005 90178 038 ***150.00

1. Entity Name
LOPEZ OF MIAMI, INC.

Principal Place of Business Mailing Address
8754 SW T2ND ST. 8754 SW T2ND ST. . 50044630
MIAMI, FL 33176 MIAM, FL 33176

e s AR AT M

5600 sw 94TH PLACE

Suite, Apt. #, etc. Sulte, Apt. #, elc.

04222005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
MIAMI, FLORIDA 65-1122496 Nat Applicable
ZID CUU"!I'Y 325)17 3_1556 %‘;R’R&I_DADE 5. Certificata of Status Desired D gase.gasqtﬁrdeddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, OSCAR Strest Address (P.0. Box Number is Not A ble)
8754 SW 72ND ST. lraet ress (P.O. Box Number is Not Acceptable
MIAMI FL 33176 5600 SW 94TH PLACE
City -
" MIAMI FL | 538%4-1556

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

SIGNATURE
S:gnature, typad or pnnted nama of registersd sgent and (ite ¢ applicable. {NOTE: Registerad Agent signature requiaed when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTE orsTY O Detete TmE Rorange [ Addition
NAME LOPEZ, OSCAR NAME
STREET ADDRESS | 19950 SW 165 AVE., smeeraooress (5600 SW 94TH PLACE
omv-sT-zP | MIAMI, FL 33187 orv-st-2r \MIAMI, FLORIDA 33173-1556
TNE DV O oelete e thnge [ addition
NAME LOPEZ, CARMEN NAME
SIREET ADDRESS | 19950 SW 165 AVE. STREETADDRESS | 5600 SW 94TH PLACE
CITY-51-2IP MIAMI, FL 33187 CIry-si-2°P MIAMI, FLORIDA 33173-1556
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eIy -ST-21P
ME O oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CiTy-S1-2P
TITLE T petete TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CffY-§1-2IP
THTLE [ Delete THLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 5tatutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

- s hl

N )
SIGNATURE: CCVM R foper 4/23/2005  ~ 305- 271-6678

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER 8 DIRECTOR Dato Dayime Shana &




