2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P06000043725 Secretary of State
1. Entiy Name 02-14-2007 90061 034 ***150.00
DANIA LOPEZ CORP.
Principal Place of Busingss Mailing Address
15367 SW 112 TERR 15367 SW 112 TERR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apl. #, eic. 15t MOORE CR2ZE034 (101’06)

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

56 -~ 2 SG: q 7& 5 Not Applicable
P Couniry Zip Country 5. Certilicate of Stalus Desired [} $875 A_dditlonar
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LOPEZ, DANIA T

15367 SW 112 TERR Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33196

City FL I Zip Code

8. The above named enlily submits this statemenl for (he purpase ol changing ils registered olfice or regislered agent, or both, in Lhe Slale of Florida, 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sanature, typad o finted name of regisleted aqenl and llie ¢ annlcauie INGTL Regeeied Agant sghalu requrgd when reinsialing wAlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5,00 May Be
Trust Fund Coniribution.  [T]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Itk D ':4 O pelele e ] Change [ Addilion
NAME LOPEZ, DAN'A T,_'- HNAME

sIRLT ADDREss | 15367 SW 112 TERR STRLL | ADDRLSS

oy s1-7Ip MIAMI FL 33196 Iy $1 AP

i [ Delele il [ Change [ Addilion
NAMI NAME

SINECT ADDRI % STRELT ADDRLSS

Y 8171 CIY -81- A1

e L O ot nn R ™ Acdition
NAME NAME

SIREET ADORLSS STREE L ADDRESS

GITY ST AP CITY- 81 1

s 1 Detete THLE [ Change [ Aadilina
HAMI. NAME

STREET ADDRESS STREE T ADDIESS

ClY §1-7P CIY S1- /1P

i [ Delele Tine [JChange [ Addilion
NAME HAMI

SIRFE] ADDRESS STRITT ADDI 88

Y- ST- 211 CITY- s AP

Nie I Delele TITLE [] Change  [] Addtion
NAML RAML

SIHETADDRI 5% SIRITT ADDRESS

GITY SI-21P Cly sI 2p

12. | hergby certy thal the informalion supplied with this filing does not qualily for Ihe exemplions conlained in Section 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal elfect as if made under oalh; thal  am an officer or direclor
of the corporalion or the receiver_or rustee empowaered 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, er on an atlachm%ﬂ" ith an address, with all olhér like gmpowored.
SIGNATURE: __ [/ /ey %’Zéﬁ/ T — 2/ 6/)7 (305) 352 -93¢>

i
l;,"/
FEHATUAE AND TYRED O FRINTED NAME OF SIGNING OFFICEROA DIREGTOR Gate Caylime Phere 4




