- FILED

| 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P0O5000075740 04-19-2007 20408 029 150.00
1. Enlity Name
VIVIANA LOPEZ P A,
. L O S

Principal Place of Business Maiting Address Li vy .o
16413 SW 84TH STREET 16413 SW 84TH STREET
MIAMI, FL 33193 MIAMI, FL 33193
PR 550 SRS NSRRI AGAAAm

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2@‘ 2/9 ?/Jf‘ Not Applicable
Zp Country aip Country 5. Certificate of Siatus Desired 0 $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, VIVIANA
16413 SW 84TH STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI; FL 33193
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnaiure., ped o printed name of remistered agent and Wile | apphcadle (NOTE Regps'erea Agerl $igralure required when remsialng DATE
FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete HTLE [ change [ Addition
NAME LOPEZ, VIVIANA NAME
STREET ADDRESS | 16413 SW 84TH STREET STREET ADDRESS
CITY-St-2IP MIAMI, FL. 33193 CHY-51-2F
FIILE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CiY-S§1-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  {J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
Tme 1 Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIEY-ST-2IP
THILE 1 Delete TILE {Tichange [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CHY-SI1-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exempticns contained in Chaplar 119, Florida Statutes. | further certity that the information
indicated on this repeort or supplemental report is tr accurate and that my signature shall have the same legal eflect as il mads under calh: that | am an officer or director
of the corporalion or the pECeiver or lrustee empowared (o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 il
changed, or on an aNachment with an address. witl] all other like empowerad.

SIGNATURE \ LU 110

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFII:ERN DIRECTOR Date Daytme Phone #

N



