. FILED
+ * 2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT S— Secretary of State

It )
1. Entity Name
GERONIMO LOPEZ, INC.
Principal Place of Business Mailing Address i
7421 SW152ND AVE. #203 7421 SW 152ND AVE. #203
MIAMI, FL 33193 MIAMI, FL 33193 40092051
s s RCAEIM A0 EAR A
Suile, Apl. #, etc. Suite, Apt. #, €1C. 05012006 Chg-P CR2E034 [11/05)
City & State City & State 4, FEI Number Applied For
20-0467927 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired W] gi‘:fqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRODROMIADIS, VASILIOS B
7421 SW 152ND AVE. #203 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33193
City FL | Zip Code

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

SIGNATURE :
- Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME LOPEZ, GERONIMC NAME
STREET ADDRESS | 7421 SW 152ND AVE. #203 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-$1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP .
TIME : O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZIP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. I heraby certify that the information supplied with this mindg does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment witph an address, with all other like empowered.

SIGNATURE: (Geronmimo J_m 2 5 /OC’{ /'zooc 305-355-2%80

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Daxa Daytirne Phane #




