FILED

2007 Foﬁ :as;f&%%‘:gﬂﬂc’" - Apr 02,2007 8:00 am

ecretary of State
Pgn)myCN';'nEAENT # P06000059333 04-02-2007 90104 029 ***150.00
LOPEZ LOPEZ & ASSOCIATES, INC
Principal Place of Business Mailing Address . ((1&
20780 NW 1ST ST 20780 NW 15T ST . quuq
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 : : )
R T[S W [V G0 GO A EIAMER M eI
ZONO W-IIST o1 Qi Pinad € NQO sw )i e
Sume.. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Ny " |_|Aopied For
. w1 Linei £ 20-4170%5 4 Not Applicable
Z“’g 2020 %‘;“(""” e 4 2301\ C‘E":’ée 5. Centificate of Status Desied [ fg;fq Addtional
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registerad Agent
Name
LOPEZ, MARCOS i
3731 WINKLER AVE Strect Address {P.O. Box Number is Not Acceptable)
NO 123
FORT MYERS, FL 33916
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. TyPed of printed rame of registered agent and title i appicable. (NOTE: Registered Agent signature required whern fEnEzng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE I u o y
After May 1, 2007 FeEo AL "00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME [ change ] Addition
NAME LOPEZ, MARCOS NAME
STREET ADDRESS § 3731 WINKLER AVENUE NC 123 STREET ADDRESS
Ciry-s7-2°P FT MYERS, FL 33916 CIfY-57-2P
TELE [ pelete TIMLE [ Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TMLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIry-S1-2P
TMLE O Deiete TME [JcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T- 29 CITY-ST-29
e O Delete TE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2P

t2. | hereby celrt'rtl'}y1 that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate 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 trusiee em rad to execute this report as requirec by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: jth all other like empowered.

SIGNATURE: _ 3// z0/03

SIGHATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR CIRECTOR Phone #




