FILED
200€ FOR FROFIT CORFORATION Apr 05,2006 08:00 AM

DOCUMENT # P03000152602 Secretary of State
1. Enlty Naj
CASI‘\AII% LOPEZ CORP.
_F‘—rir“'lz:ipa? Place of Business Mailing Addiess
235 WEST 60TH STREET 735 WEST 60TH STREET
HIALEAH, FL 33012 HIRLEAH, FL 33012

ORI R A

03282008 Ma Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Fmer

£5-1217448 Mot Applicable
' . $8.75 agaitenal
$. Cenilicate of Status Desirad 0 Fee Required

6. Name and Addrass of Cuiment Registered Agent
R 7 .
. DO NOT WRITE
HiaLEAM, FL 33012 'N TH IS S PAC E

8. The above namsd antity submits this statement for 1he puipose of charging its registered otfice or tegistorsd ager, or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agemn.

SIGNATURE
Sighature. typed or primad name of regisiered agent 8% fitks 1 appficatla. NOTE: Reglstereo Agent sighature ag.ed when 1einsiaings DATE
FiLE NOWI! FEE 15 $150.00 9, Eiection Campa\gr\ Financing $5.00 tay Be Umaaqg o I
After May 1, 2006 Fee wilt bo $550.00 Teust Fund Contribution. T Added o Fees 04,/15/06-20080-021 150.90
10. OFFICERS ANU (RRECTORS ] ’
NNz PD
NAME LOPEZ, CASIMIRD

STRLET ADORESS | 235 WEST B0TH STREET
LTv-5T-2P L HIALEAH, FL 33012

KiILE Vs - ] —
NANE LOPEZ, ORLANDO
STNEET ADDRESS | 235 WEST 60TH STREET

CIrY-5T-2P HIALEAH, FL 33012
THE
HAME

oz | DO NOT WRITE
iy IN THIS SPACE

qaMe
STRFET ADDRESS
CiTY- §1- 2P

mr

HAME

STREET ADDRESS
CITY-S1-27

{1(<8
NAME

STREET ADORESS
Grty-§T-2F }

12. | heroby cemg that the information supplied with this fifing does not qualify for the exemptions conteined in Chapter 119, Floriga Statutes. | further certify that the intarmation
ndicated on this report of supplemental report Is true and accurate and that my signature shall have the same tegat effect as f made under oalh; that 1 am an afficer or direclor
af the carparation of the Tecelver or Irusies smpowered (o executs this mpart as requirad by Thapiar 807, Florida Statutes; and thal My name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ofyer ke empowered. .

siGNATURE: ¥_Cencro N e T (D gon - Gy
SHHATURE SMD TYFED ORt OF SIGRMG CFFICER OR DIRECTOR Tate o Dayrms Phane § - _

L



