2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘ pe

DOCUMENT # P01000064987

1. Eniity Name

LOPEZ OF MIAMI, INC.

Feb 02, 2006 08:00 AM
Secretary of State

- Mailing Address

5600 SwW S4TH AVE
MIAM! FL 33173

Principal Place of Business Co

8754 SW 72ND ST,
MIAMI FL 33178

LT

HIE

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, el¢. Suite, Apt #, &lc

15t MOORE CR2ZE034 {10405}

City & State o City & State ; 4, FE! Nurnber Apphed For
‘ 85-1122456 Mot Applicabie

Zip Couniry 2p Country' . . ) $8.75 additicnal
. 5. Certificate of Status Desired I} Foe Reguired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
- S - MName
L CPEZ, OSCAR

5600 SW 84TH PLACE
MiaMI FL 33173

Streat Address (P.Q. Bax Number is Nal Acceptable)

City

FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its regisrered{'o’ﬁ?ce or registered agem. or both, in ihe State of Forida. {am familiar with, and accept

the obtigatons of registered agen!.

SIGNATURE

Signature yoed o prnted naene of regisierad agant and lie If apphicatie

(NDTE Regisleradd Ager signafurs required whan reinsiatmg)
¥ .

CATE

TFILE NOW!N FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

: 9. Blection Campaign Firancing $5.00 May Be
‘ Trust Fund Contribwtion. ] ‘Added ta Fees

1Q. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCORS N1
me ) . e Change
T DPST O3 pelete £ : i JBEIDQDEHEE 40 ] g A
NAME LOPEZ, OSCAR HAKE | 02711 /05-80095-017 150.00
STREET ADDRESS |5600 SW 94TH PLACE SIREET AORESS L Sanies .
CY-S1-2P |MIAML EL 33173 CAVY-5T- 4
i (Y 7 Detete e | T Change 1) A2
NAKE LOPEZ, CARMEN HARIE |
STREEY ADDAESS | 5600 § 94TH PLACE STAEEY AODRESS
civesT-2e IMIAML EL 33173 ) CiTY ST 7P
1 . I T B R T Ui, T aos
NAME A
STREET ADDRESS STRLET ADORESS
Y- 51- 2P CIrY- 5T 7P
BIE B 3 Delete Tme” O Change (3 pie
HAME HAME!
STAEET ADDRESS STRECT ADDRESS
Y -5T-7P CHY-ST-TIP
e o 01 tefets e [JChrge 8"
HAME NAME.
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY- - 7P
g Cloese  § e - ] Change Al
NAME NAME,
STHEET ADBRESS STALET ADDRESS
Cify-st-2IP CHYIST- TP

12. | herely ceniiy' that the information supphed with this fling does not, quality for the e;{e:mptfons contained in Section 119, Porida Statutes, | funher cenify that the informatior
wndicated on Hus report of supplermental report is rue and accuraie and that my signature shall have the same legal effect as if made undec oath, that 1 am an officer or direcs:
of the corporatien or the regejver or frustes empowered ta exacute s report as requ!ir_ed by Chapler 80T, Florida Statutes: and fhat my name appears in Block 10 or Black t

if changed, or on an altachment with an address. with alf other the empawered.

SIGNATURE:CGtmen  vofet

Ce,

3

£ fecy aglog

SIGRATURE AND TYRED OR PRINTED NANME oF SIGNINS QFFicef 6/ DIRECTOR

Date Payiyna Phong ¥



