FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT $ 8L
DOCUMENT # P05000101864 ecretary of State
07-14-2006 90026 022 ***150.00

1. Entity Name

ALICIA LOPEZ CORP.

Principal Place cf Business Mailing Address
53 PAMBRCyy . DY - 53PALM A (v Dy -
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
e s AR RO
S3 pabfin Orr. G- |
Suife. Apt. #, etc. Suite, Api. #, eic. 07112006 ChgP CR2E034 (11/05)
Cuy & State City & State 4. FEI Number Applied For
La/le A/ A(_(ﬁ F/ - 20 -3V O%é} Not Applicabile
Zp 3 3 g 5- O Country e Couniry 5, Cerlificate ot Status Desired [} Eez';?qﬁﬂhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALICIA
573 PALM DR O\Y Dy Street Address (P.O. Box Number is Not Acceplable)
LAKE ALFRED, FL 33850
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and titlg if apphcable. (NOTE: Registerad Aguon signatura required whmn feinstating) DATE
- FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.5., the
" Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TITLE [ Change [ Addition
HAME LOPEZ, ALICIA NAME
STREER ADDAESS | 53 PALM BR (vo . 91 ’ STREET ADDRESS
CITY-8T-21P LAKE ALFRED, FL 233850 CITY-5T-2P
TILE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-S5T-2IP
TmE 3 elese THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-51-2P
TIMLE O Delste TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TMLE [ Delate TITLE [T change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE O pelete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§1-21P

12. | hereby certify that the information sergptieq with this filin é; does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that the information

indi i s accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
b e powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
il all other like empowered.

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




