FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000103891 04-04-2007 90169 011 ***150.00

1. Entity Name

NADINE LOPEZ & SONS, INC.

Principal Place of Businass Matling Addrass

1100 HARBOUR VIEW CIRCLE 1100 HARBOUR VIEW CIRCLE

LONGWOOD, FL 32750 LONGWOOD, FL 32750
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6. Name and Address of Cuirent Registeired Agent 7. hame and Addiess of New Regisivied Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
1100 HARBQUR VIEW CIRCLE greet ﬁ,uaess (ﬁ Box Numbe?Not ccep(abu

LONGWOOD, FL 32750 ﬂéj
StE 406
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8. The above named entity submils this statement for the purpoge of changing s registered office or registered ‘ageni or bo:#n State of Florida. | am familiar with, and accept

the obligations of registered agent. ’, m/" (A-{Q r..\.{)
SIGNATURE W ¥ 7: g 1'0""'—"" 3 ~20-07

Sigr'atum‘. lyped or printed name o! ;egls:e!ec'agenqul:le " ap{a«:able. {NOTE Registerea Agent signature recured when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribtition. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ belete TITLE [C) Change (] Addition
NAME LOPEZ, NADINE NAME
STREET ABBAESS | 1100 HARBOUR VIEW CIRCLE STREET ADDRESS
CiTY-57-2P LONGWOOD, FL 32750 CITY-5T-2IP
TITLE S [ Detete TITLE [ Change [ Addition
NAME MENDEZ, JAQUELINE NAME
STREET ADDRESS | 1100 HARBOUR VIEW CIRCLE STREET ADDRESS
CITY-5T-219 LONGWOOD, FL. 32750 CITY-§3-2iP
TITLE [ Dotese Wiz T Change 7 kadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2p
TILE O Delete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-7F CITY-St-2p
TLE O deiete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51- 4P CITY-ST-21P
TITLE O petete THRLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY+ST-2IP

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenial 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 corperation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other ﬂkﬁ empowered.

SIGNATURE: va A (v&wm B3Qu-07]  #H7-438-i01]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Dale Daytime Phore &




