2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM |

DOCUMENT # P05000131874

1. Entity Nama
INGRID A. LOPEZ, P.A,

Secretary of State

Principal Place of Business

7951 SW 40TH STREET
SUITE 206
MIAMI, FL 33155

Mailing Address

7951 SW 40TH STREET
SUITE 206
MIAML, FL 33155

ARG A

. o ‘ .' | 03162007 NoChg-P  CR2E034 (11/05)
A co D.O N - T WRITEIN TH|S! SPAC . - , | 4. FEI Number Applied For
ERRARIT I L B TR SN NI h_'l.:,'s:i;(:‘ Coasdl 20-3713647 Not Applicable
S v o A " | b, Centificate of Status Desirec 0 $8.75 addtional

Fee Raquirgd

6. Name and Address of Currant Registerad Agsnt

LOPEZ, INGRID A
21055 NE 37 AVE

# 2904

AVENTURA, FL 33180

. DONOTWRITE . -~

L
LA

IN THIS SPACE

e .
. ¢ i '

8. The above named entity submits this statemeant for the purpose of changing its registered office ar

the obligations of registered agent.

SIGNATURE

ragistared agent, or ath, it the State of Flarida. | am familiar with. and accept

Signature, typed or prinied name of regisisvad agent and jide it applcable.

(NOTE: Ragitiared AGant Rignatura required whan renstalng)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fae will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 mayBe
Addad to Feas

10.

OFFICERS AND DIRECTORS

[

PVTS

LOPEZ, INGRID A

7951 SW 40TH STREET
MIAMI, FL 33155

TITLE

NAME

STREET ADCRESS
CITy-S1-2IF

D

LOPEZ, INGRID A

7851 SW4Q0TH STREET
MIAMI, FL. 33155

TME

NAME

STREET ADORESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIRLE

RAME

STREET ADDRESS
Ciry-ST-2IP

© - HndnoosTdTat
' N3/ 23/ 07-80082- 020

. 125 150, 00

DO NOT WRITE

i
i
]

AU

PRI

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report or suppiemental raport is true and accurale and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or lrustée empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

slufor Zoooleast|

BIGNATURE AND TYPED OR

NTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phons #




