2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P04000127704 ecretary of State
1. Entity Name 04-13-2007 90307 001 ***300.00
LOISA & COMPANY, INC.
Principal Place of Busiress Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
SUITE 860 SUITE 860
MIAMI, FL 33131 MIAME, FL 33131
R M AHSEERAD AN R
Suite, Apt. #, aetc. Suite. Apt. ¥, etc. 04022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1823030 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
LOPEZ, PETER M PA . Add@fﬁ; gn : wb _gPeN % -
1200 BR‘CKELL AVE treet ress LU, BOX Number | (o) D[ e
SUITE 860 il WL T80 T

MIAMI, FL 33131

N “  Bmbroke HAnes FL | °5%9>¢

B. The above named enlity sfbmjifs this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of re dgent.
9/4q)o?
Lt

SIGNATURE
[ &f‘n{%. WW:M nym ot registered agent and btla if applicable. {NOTE: Ragistored Agen! signalure requited when reingtating} DATE
FIL oV £ 1S $150.00 9. Election Campaugn F-mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE D [ Delete LE [Jchange  [] Addition
NAME GASPERING N. LOIACONQO GISONE NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-S1-2IP
TITLE D ] Delete TILE []JChange  [] Addition
RAME MISTRETTA, ANTONELLA S NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
GITY-51-21F MIAMI, FL 33131 CITY-S1-2P
TIFLE {7 Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 27 CITY -ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g5, supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
of the corporation or th eiyel or ruslee empowered (o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114
changed. or on an aita enl ith an address, with all other like empowered.

SIGNATURE: £z Jllouo Director “fjci ! 0)

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #



