2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 08:00 AN

DOCUMENT # P03000035014

1. Entity Nama
MERY LOPEZ, P.A.

Principal Place of Business Mailing Address

150 NW 168 STREET 150 NW 168 STREET

SUITE 214 SUITE 214

NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169

N

04282008  No Chg-P CR2E034 (11/05)

Secretary of State

* | 4. FE'Number Applied For
‘ T o Lo o ' L. 06-1690135 Not Applicable
PR St el o e ’ = ..!",_? v ,~ .,"Q 5. Certificate of Status Dasired O Eeaa'gfmﬁf:;mnal

6. Nama and Address of Current Registerad Agent

LOPEZ, MERY i : 5 i R T ’
150 NW 168 STREET T NOT WR|IE

SUITE 214 P . ’
NORTH MIAMI BEACH, FL 33169 o IN THIS SPACE

S

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

¢ PR '

¢

SIGNATURE

Signaturs, typed of printed name of reglsierad agent and tiia it applicable. (NOTE Reglsierea Agent signature required when reinstanung) H DATE

FILE NOW!H! FEE IS $150.00 9. Election Carmpaign Finanging $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees - UDUDi ‘D'Bq'“ o0
L el T W/ E l‘:n"n‘:

a4 4
1 kL

)U by it ST B TI

10. OFFICERS AND DIRECTORS |

TITLE DR

NAME LOPEZ, MERY ESQ.

STREET ADDRESS | 150 NW 168 STREET, SUITE 214
CITY-ST-21P NORTH MIAMI BEACH, FL 33169

nILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

THILE
NAME
STREET ADORESS |
CITY-ST-2P

Tme oLt
NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | heraby certify that the information supplied with this l:llndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furmer cerlily that the |niormat|on
indicated on this report or supplemental repart is trye accurate and that my sigrature shall have the same !egal elfact as if made under oath; thal | am an officer or direcior
of the corporation or tha receiver or trusjee empoweredito execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gddress, a¥ other like empowered.

SIGNATURE: [Teey ) cPE2 Ulr el 0§  Fos-prr-1155
BIGNAT ?7E 9& %\m E[yﬂE OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phons #

14




