| . FILED
© 2005 FOR PROFIT CORPORATION « Jun 02,2005 8:00 am

ANNUAL REPORT * ~ ° Secretary of State

DOCUMENT # P02000088000 04-29-2005 90283 007 ***150.00
1. Entity Name
LOPECANO, CORP.
Principal Place of Business Mailing Addrass
1895 W FLAGLER ST, 5TE. 265 1895 W FLAGLER ST, STE. 265 : B G 0 2 0 B 7 7
MIAM FL 33135 MIAME, FL 33135
TS v 0 RS
Suila. Apl: #, BiC. Suile, ApL #, elC. 04282005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number g Appliad For
/Ug:t;u 8 Nat Applicadie
Zip Canniry e Cauntry S. Ceificate of Siaws Desies [ 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- Name
-LOIACANO-FERDINANDO- - - - - - gl 5= —_— b i
1895 W FLAGLER ST, STE 265 Strenl Address (P.0. Box Number is Mot Accepiable) .
MIAMI, FL 33135
,-% " City FL J Zip Coda
8, Tha above named entity submits this siatement for the purpose of changing its registered office or regisierad agent, or both, in ha State of Florida. | am familiar with, and accept
the obligations of registered agent. 31' !
SIGNATURE il
S, tyeed o pnualdn-mut regisiared aget and Lite f applicabio. . {NQTE: Regizierad Agen spnate required wher reinstaling) DATE
FILE NOWIl! FEE IS s1'so.oo 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Foe wm"b‘ $550.00 Trust Fund Contribution. O Added to Fees
T, OFFICERS AND DIRECTORS . ADDHIONS /CHANGES TO OFFIGEAS AND DIRECTORS IN 11
e D ) peteie e [JcChange [ Accition
KAME LOPEZ, GUILLERMOD A HAME
SIREETADDRESS | 780 NW 42 AVENUE #420 STREEF ADDRESS
Qrt-51-@ MIAME, FL 33126 iy .51 2P
TLE [»] 3 Deiele 1ME Ochaage 3 Adduion
NAME LOIACONO, FERDINANDC NAME
SIREE] ADORESS | 780 NW 42 AVENUE 2420 STREEF ADORESS
CITy-Si-2P MIAMI, FL 33126 CiTr-§1-2P
TLE D 1 Detete FITLE 7 Change [ macitien
HAME FOCK, BIRGIT NAME
SIREET ADDRESS | TBO NW 42 AVENUE #420 STREET ADDRESS
CY-S1-20 MIAMI, FL 33126 CITY-5I-0P
e D ) [ ctete. e - o  FChnge  Cleddiion |
“wE | LUIS, CARMENL - N HAME i
STREET ADDRESS | 780 NW 42 AVENUE #420 STREET ADDRESS
CiTy.§1-.2P MIAML, FL 33128 CY-S1-209
TmE O Detete ITILE erange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- 5T-3r QY. ST-IP
MLE 3 Delete 11,1 3 Cunge [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-3p Ciiy.S1.00
12. | hereby cenily that the information supplied with this !u;\ng does not qualify for the exemption staled in Section 119.07(3Xi), Florica Statutes. | further certily thal the informiation
indicated 0n this report of suppiernantal repor! is true accurale and thal my signatire shall nave the sama legal eflect a3 il made undar oath; that ! am an officer or direcior
of the corporation or the receiver ¢f rusiee smpowerad [0 axecute this :spon as required by Chapter 607, Florica Stalutes; and that my name eppears in Biock 10 or Block 11 if
changad, or on an altachment with an agdrass, with all alher like empowered
SIGNATURE: Wfét?/ 2005

TUAR AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Caylime Phong £




