2007 FO OFIT CORPORATION FILED
gﬁﬁuu REPORT Apr 30,2007 8:00 am

DOCUMENT # P03000057240 ecretary of State
ng‘g :nmEOPEZ MD. P.A 04-30-2007 90478 048 ***150,00
Principal Place of Business Mailing Address
11530 CLAYMONT CIRCLE 11530 CLAYMONT CIRCLE i -
WINDERMERE, FL. 34786 WINDERMERE, FL 34786
R A TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1189553 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O g‘gesql‘:d:dmm|
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name ’ ’
4897 CYPRESS WOODS DR APT 6110 Street Addreé’s (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

/1520 hmont Cor

e ndesnére FL | 972 d¢

8. The above namegen, ty submits this statement for changing its registered office or registerad agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations |stered/agent ﬁ/ 4 ;/ z

SIGNATURE
!yped o prmed nanme of mgmM and tise u,{u {NOTE: Registered Agent signalure required when reinstating) /oAt
Nowm FEE IS $150.00 / "°“ Campaign Financing $5.00 may Bo
Aﬁer May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [ Detete TALE JcChange [ Addition
NAME LOPEZ, JOSEM NAME
STREET ADDRESS | 11530 CLAYMONT CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTY-ST-2IP
T D 01 e e O] Crange (] Addition
NAME RIVERA, CATHERINE NAME
STREET ADDRESS | 11530 CLAYMONT CIRCLE STREET ADDRESS
CiTY-5T-21F WINDERMERE, FL. 34786 ciry-sT1-2P
TLE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TMLE [ pelete e ] Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2P
TME O pelete TILE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r r or trustes empowered to exedute this repon as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attac| t w1th an address, with all ike g /
SIGNATURE: _{ / W %ﬁ& 6/ 7 77 o7

N ]sn:m-uns AND TYPED OR PRINTED NAME or}bum?dmcﬁﬁonmmm Daytima Phono #




