FILED

Mar 10, 2005 8:00 am
2005 PO NNUAL REPORT T /ON Secretary of State

"DOCUMENT #P02000106996 "~ — 03-10-2005 90156 010 ***150.00
1. Entity Name

ROBERTO LOZANG PUBLISHING, INC.

Principal Place of Business Mailing Addrass
3592 SW. 7TH STREET 3592 SW. 7TH STREET

MIAMS, FL 33135 MHFL 33735 50024339

—~ - 00 A W

03022005 ~ NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AP Fo:

05-0534785 Not Applicable
- . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3592 5 W, 7TH STREET | | DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

—_— - _— - D anteent T A [N et - mw W - B

8. The above named entity submits this statement for tha purposa of changing its registered offica or registared agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prniect nama of regisiarad egent and ute ¥ appkcatia. {NOTE: Ragz=iered Agan! signalure required when rensialing) DATE
= 9. Election Campaign Financing $5.00 May Bo
FEE IS $150.00 Y
Aﬂeflnl"aeyﬁ?vzv{;%s Foe W|?| be $550.00 Trust Fund Contribution. a Added to Faes
10. . OFFICERS AND DIRECTORS |
e D i
MNAME LOZANO, ROBERTO

STREET ADDRESS | 3592 B.W. 7TH STREET .
CIY-SI-2IP MIAMI, FL 33135

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME

P DO NOT WRITE

we | | .. INTHIS SPACE |

 STREET ADDRESS
CIrY-SI- 1P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIY:ST-7ip

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. 1 further certity that the information
indicated on this report or_ report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or diractor
i
p

-of the corporation or the receive €eo empowerad Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ufy address, wilh/hll other like empowered,

Pt o 'WMZ:-cDS"-

SIGNATURE AND TYPED OR Pﬂ‘l?ﬁ NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytma Phone 4




