2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000052618

1. Entity Name
LINDA LOPEZ, P.A.

Principal Placa of Business R Mailing Address
799 BRICKELL PLAZA STE #606 799 BRICKELL PLAZA STE #606
MIAML, FL 33131 MIAMI, FL 33131

0 O A

09032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O e AopiedFo
54-2113662 Not Applicable
] $8.75 Additonal

Fee Required

5. Certilicate of Status Oesirad

6. Name and Address of Current Registered Agent

%905': gﬁ'léwEDLt PLAZA STE #606 ' DO NOT WRlTE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered ofhice or regisiered agent, or bath, in the State of Florida. | am famibar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typed o prnied name ol regaterad sgant and litte || apphkcable (NOTE. Regslerad Apent sgnature requingd when ranstatng) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contributian. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
MLE DPVT
HAME LOPEZ, LINDA

STREET ADDRESS | 799 BRICKELL PLAZA STE #8606
CITY-ST- 2P MIAMI, FL 33131

TINLE S
N LOPEZ, LINDA : _ .
) - 5
STREETADDRESS | 799 BRICKELL PLAZA STE #606 ’ ; DS}%‘H ,I‘:I,l :F‘{Sgﬁ%g =
GresiTe | MIAML FL 33131 #i5-3 122 150, 011
TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2ip

TITLE

NAME

STREET ADDRESS
CIY-51-21P

TMLE
NAME
STREET ADDRESS

CITY-51. 2P . ‘ oo ' Ty

S

12. | naraby cartity that the information supplied with this filing doas not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supmlengéntal report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
ol tha corporaticn or the rece oo empowarad [0 execute this rapor as required by Chapter 607, Fiorida Stalutes; and fhat my name appears in Block 10 or Block 11 il
changed. or on an attachme gdrass, with all otner ika empowered.

SIGNATURE: Dir‘!&‘&o( ' 037 et 22 V)

“Hoaa; ANQ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




