2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 20,2006 8:00 am

DOCUMENT # P04000070999 ecretary of State
1. Entity N
iy Name 04-20-2006 90184 037 ***150.00
SALDARRIAGA & LOPEZ INCORPORATED
Principal Place of Business Mailing Address
10866 SW 104TH STREET 16363 SW 83 LANE
#7 MIAMI FL 33193
2. Poncipal Place of Business 3. Mailing Address
Suite. ApL #, elc. Suite, Apl. #, elc. st MOCRE CR2E034 {10/05)
City & State City & State 4. FEf Number Applied For
02-0722227 Not Applicaiie
Zip Couniry Zp Country 5. Certificate of Stalus Dasired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALDARRIGA, LUZ E

16363 SW 83 LANE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Cignatgre. iyped or prinen name of regrsierad agent and kg I apphcatie (NOTE: Registerad Agent sIgnaIung recurat whett iamnsiatng) DAYE
FILE NOW!! FEE'IS $150.00. . . - _ o
4 N - . 9. Election Campaign Financin . M
After May 1, 2006 Fee Will.Be $550.00 paig 9 $5.00 may Be

Trust Fund Contribution.  £]  Added to Fees

Make Check Payable to Florida De'pa_\rtment of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P 2 elete TRE [ Change [ Addilion

NAME SALDARRIGA, LUZ E HAME

SIREET ADDRESS {16363 SW 83 LANE STREET ADDRESS

CITy-ST-7IP MIAM! FL 33193 CITY-S7- 1P

TTLE v ] pelete TIiLE [ change [ Addilion

HAME LOPEZ, LUZ J HAME

STREET ADBAESS (16363 SW B3 LANE STREEY ADDRESS

CITY-ST-2IP MIAMI FL 33193 CI7Y-5T-ZiP

TITLE [ Detete 1L ) Cnange  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TTLE 1 Detete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADGRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE I Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-Si-2if CiTY-ST-2IP

THLE [ Deiee THLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¢-81-2IP

12. | hereby certity that the information supplied with this lifng does not quabfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoit or su entat reporl is urate ad that my sig re shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the recqgiver onlrustee, e xecule this report as rgfquiiad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE:

L
%T\WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESWGA Dato Daytma Phong 4




