FILED
2007 PO NNUAL REPORT 1o Mar 26, 2007 8:00 am

DOCUMENT # P05000083267 Secretary of State
1. Entity Name T ek ok
LILIANA LOPEZ CORPORATION 03-26-2007 20051 002 190.00
Principal Place of Business Mailing Address
11541 NW 79TH LANE 11541 NW 79TH LANE
MIAML FL 33178 MIAMI, FL 33178
PR TR NREEER OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR =5 /- 06 /092 F | INot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} geaa-;esqlﬁs:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LOPEZ OROZCO, LILIANA
14541 NW 79TH LANE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code

B. The above namead entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prmted name of registered agenl anc title o appicatle [NOTE: Regisierad Agen! 1ighaiure required when resnstatng] DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 11
TILE . PD O Delete THLE [ change [ Addition
HAME LOPEZ OROZCO, LILIANA NAME
STREET ADORESS [ 11541 NW 78TH LANE STREET ADORESS
CITY-ST-2¢ MIAMI, FL 33178 CiTY-ST-21P
TITLE O Delete TITLE 3 Change [ Addltion
NAME HAME
STREET ADDRESS STAEET ADDRFSS
CiTY-5T-29 CITY-57-2P
Tme O Delete TILE { change [ Addition
HAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TILE 1 Delete TILE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O pejete TMLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2p
TILE [ pelete TiE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CiTy-£T-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemegial report is trupaand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, E EMP! d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit I} other like empowered.

SIGNATURE: x () 5/2//0 7  Jo5-768-Sos 3T

BIONATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR /Dlln Deyinre Phone #




