2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P04000072416 Secretary of State

1. Enlity Name -

MURIEL LOPEZ ENTERPRISES, CORP.

Principal Place of Business Mailing Address

8500 SW 8TH STREET 8500 SW 8TH STREET
SUITE 204 SUITE 204

MIAMI, FL 33144 MIAME, FL 33144

I MOMATRAR AT

o ) - Tt 04222008 Na Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE yRTr—— FopaTor
) 55-0865724 Not Applicable

O $8.75 aqditionat
Fae Raguired

8. Cerificate of Status Dasirad

6. _Name and Addrass of Current Registersd Agent

5500 S BT STREET : DO NOT WRITE
WAL AL 33144 IN THIS SPACE

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. i am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnatun, iyped of printed name of reghsta-ac agent and tido if spplicable {HGTE: Rugistorad Ageni signatura required when rsinstating) DATE

FILE NOWII! FEE IS $150.00 8. Blestion Campaign Financing $5.00 nay Be HOTTSAS
Trust Fund Contribution. O Added to Fess Uﬂﬂm i»"}‘ 'EUB :
After May 1, 2006 Foo will be $550.00 4 § OE-ENNE2-075 150,00
1. CFFICERS AND DIRECTORS |
TITLE D
HAME LOPEZ, MURIEL

STREEY ADDRESS | 8500 SW 8TH STREET SUITE 204
CiTY-3T-2P MIAMI, FL 33144

TLE

NAME

SYREET ADDRESS
CIy-ST-7P

TE
NAME

st DO NOT WRITE

. IN THIS SPACE

WAME
STREET ADDRESS
GITY-ST-21P

g

NAME

STREET ADDRESS
GiTy-$1-7P

TITLE

NAME

SIREET ADDRESS
ciy-sr-2p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation of the recelver onfrustee ampowered to execute this reporf as required by Chaptler 607, Florida Statutas; and that my name appears in Block 10 or Block 115

changed, or on an attachment with dn addreds, with all other fike empowered,
Jhr)ot  3or- 26)-F000
¢ 4

SIGNATURE: o Daylims Frome

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




