2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P04000097790

1. Entity Name . -
LOPEZROSETE, CORP - -,

04-14-2005 90114 003 ***150.00

Principal Place of Business - " * Mailing Address
8213 SW 72 AVENUE #153 8213 SW 72 AVENUE #153
MIAMI, FL 33143 MIAMI, FL 33143

00339494

2. Principal Place of Business

3. Mailing Address

WIER AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Mumber Applied For
11-37219/0 Not Applicable
- " - —
ap Country zp Country 5, Certificate of Status Desired O 38'7,5 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistered Agent
Name

E & V GREAT PROFESSIONAL INC.
6216 S.W. 8TH STREET
MIAMI, FL 33144

LOVFEZ , NELSOA) A -

Strest Address (P.O. Box Number is Not Acceptable)

8213 SW. F2 ple 3 /53

City Zip Code
1AM FL | " 2/u3
8. The above named gntity spb ; s\ tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of rdgisterdrrieat- -
SIGNATURE .. X, * O [\l j2o0S
. Signature, or “']""“\“"‘3 m‘zm agent and bis i Bpolicable. (NOTE: Rogisteract Agert sgnatine requied when renstatngh 041'5
;o l \ |
. FILE NOWIl! FEE IS $150.00 9. Election Carnpangn ﬁnancmg $5_00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIME PD O oelete me [Jchange [ Addition
NAME LOPEZ, NELSON A NAME

STREEE ADDRESS | 8213 SW 72 AVENUE #153 STREET ADDRESS

CIfY-ST-7P MIAML, FL 33143 CITY-ST- 7P

TILE VD 7 Delete TIME ) Crange [ Addilion
NAME LOPEZ, ISABELLAR NAME

STREET ADDRESS | 8213 SW 72 AVENUE #153 STREET ADORESS

ey-ST-2P | MIAMI, FL 33143 CY-st-2P

THILE [ Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZP

TINLE 1 Delete TLE [JCharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P GITY-ST-2P

TIE 3 Delete TMLE [ change ] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-57-2P CITY-ST-7P

TIRE O oetete Tme (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplempntai report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or rutee empo
changed, or on an aitachment with §

N )
SIGNATURE: _* m“ N

ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowerad.

Nebow A Loper

\

PRINTED NANE OF BIGNING OFFICER OR mufcmn

» od]ufeoog

I Dayume Prone #




