2005 FOR PROFIT CORPORATION

ANNUAL REPORY::— -«

FILED
« Jun 02,2005 8:00 am
Secretary of State

DOCUMENT # P04000052868

1. Entity Name
LOZANO'S SUBCONTRACTORS INCORPORATED

04-29-2005 90342 001 ***150.00
04-29-2005 90342 Q02 ****kg 75

Principal Placs of Business

415 GOERGETOWN DRIVE
CASSELBERRY, FL 32707

Matling Addrass

415 GOERGETOWN DRIVE
CASSELBERRY, FL 32707

66020660

2. Principal Place of Business 3. Maling Address

OO R

Suile, Ap:. #, atc. Suite, Ap. &, etc. 04122005  Chg-P CR2E034 (10703)
City & Stale City & Stata El Number Applied For
098056 Mol Appicable
Zp Country Zip Country $8.75 Addrional
5. Certilicate of Status Desired [m] Feo Required
6. Namp and Addrean of Corrant Ragistared Agent 7. Nama end Address of Now Registared Agem
Name

=== LOZARO - JESUS

i )

415 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

K2 oD

e P e o = 2 e - 4 carsme - |see ——

Sirest Address (P.C. Box Number is Not Acceplable)

Dayhme Prong #

City ] l Zip Code
! FL
8. The above named entity wubeiis-thig-stoteriom for the purpesa of changing its registered office or regislered agent, of both, in the Stalo of Florida. | am familier with, and accopt
tha obligations of registered agent.
SIGNATURE
Sgnanan, typad o primed nama gl ragreiamad agom end Ve  appicable NOTE Reghitared Agen sigraks e fequesd when renclatng) DATE
FILE NOWI!I . FEES $150,00 . | © Elsction Campeign Financing $5.00 may Ba T
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees - 8
10, - OFFI(IRS AND DIRECTORS . i 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
e - P L et O oetde Lt =t Ocange  [J addition
HAME . - LOZANO JESUS Phe e e - [ . . .Nm[k K ! .: h N ]
STREET ADORESS | 415 GEORGETOWN DRIVE STREES ADDRESS
ary. 1. xp ORLANDQ, FL 32707 cry-51. P
e O Delete nnE Ocnege O Adsition
NaME HANE
STREET ADORESS STREET ADOPESS
Cmy-ST-1P CiTY-S1-1@
PTLE " peete TITLE Ocrange [ Addution
WA NAME
STREET ADCRESS SIREET ADDRESS
cmy-s1-m0 oY -51-1P
| Opde  §mu I e [0 Crenge [ Addition | _ .
e T T 7T T Tt T RAME
STREET ADDRESS STREET ADDRESS
cry-s- ¢ Cify-S1-ap
TME O Deiste VNE Ochange £ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-29 CiTY-ST- 2P
TIRE O belzte e Octange [ Addition
AkIg MANE .
STREET ADORESS | - . RV STREET ADORESS |
cy-s1-2p - . o520
12. | heraby cailily that the information supplied with this filing does not quality tor the gxemption stated in Section 119 04‘3)(1) Florida Statutes. | furthar cartily thal ihe iMformation
(indicatad on this rapon or supplamential 1epart is rue and accurale and that my signature shall have the sama lagal efacl as i made under oath; that | am an officer or direclor -
“of the cer he of fUS1ew empow 10 exo this repm a3 required by Chaplar 607, Flcuda Slatulns and that rny nurnu uppams h Block 10 or Block 11t
cnangsa /01 on an macnmam with an aud BER,with-all-oilay R .
SIGNATURE 0’2{ 28 E 064




