2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P07000013087

1. Entity Name
LINA MARIA LOPEZ,P.A.

ecretary of State

04-16-2008 90035 039 ***150.00

Principal Place of Business

5474 GEMGOLD CT.
WINDERMERE, FL 34786

Mailing Address

5474 GEMGOLD CT.
WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

mm
IVRATARRMMRONmm

Suite, Apt. #, etc. Suite, Apl. #, etc.

03122008 Chg-P CR2E034 (12/06)
City & State City & Stais 4. FEI Nymber Applied For
- ?3 (I 3 2— ?3 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Siatus Desired O Foo Required
6. Name and Address of Current Registerad Agont __ . _7..Name and Address of New Registered Agent. - _~_ _ |
Name

L.L. PROFESSIONAL SERVICES, INC.
7661 CURRENCY DRIVE
ORLANDO, FL 32809

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offreygistered agent.

.- At‘xA D Lobeb

SIGNATURE

Signatpre, typed or plyud name of reglstered agent and tite i appllcn!;ln,

{NOTE: Regisiarad Agent signature required when reinstating}

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Elsction Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P.vP O vesete TITLE [ change [ Aduttion
wmue - | LOPEZ, LINA M NAME

STREET ADTRESS | 5474 GEMGOLD CT STREET ADCRESS

CITY-S1-21P WINDERMERE, FL 34736 CITY-ST-29

me - O oetete e Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2ip CY-ST-2IP

TME O oelste TITLE [ change ] Addition
wwe | T T T - ’ - NAME ) T

STREET ADDRESS STREET ADGRESS

Cy-57-21P CITY-S7-2P

TILE O Delele TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-57-2IP Cry-ST-2IP

me 0 Detete TILE O change [ Adaition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-S1-2IP CTy-ST-21

TLE O pesete THTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP CTY-51-21

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

03]12./03

RPRDIRECTOR

Date Daytime Phone #

.



