-

ANNUAL REPORT

‘ .
2008 FOR PROFIT CORPORATION

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90036 015 ***150.00
DOCUMENT # P07000079244
1. Entity Name
BRIAN A. LOPEZ, INC.
guuivvvy
Principal Place of Business Mailing Address
6770 SW 27 STREET 6770 SW 27 STREET
MIAMI, FL 33155 MIAMI, FL 33155
s PO W AU K A
Suite, Apt. #, elc. Suita, Apt. #, etc. 03072008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
'],’l_" B“ Uo"[d{ Not Applicable
e Country - Zip Country 5. Certificate of Status Desired O Eg'zg:;?;‘m”a'

€. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragistared Agent_

Name Y)(LUTN A ‘ k@(’e”t

SPIEGEL & UTRERA, P.A,
1840 SW22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceplable)}

MIAMI, FL 33145 (o Sw, 12 «,

™ it FL | &3t

8. The above named entity submits this statement for the purpose of changing its registered ollice or registsred agsnt, or both. in the State of Florida. | am familiar with, and accept

the obligatio% I. \
. O
SIGNATURE Bl“ v

Srgnaturg,aﬁa‘w prnted name of registered agent and htle it applicable D‘ATE

{NOTE: Regisiered AGer! signature required when renstating

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE [ change  [J Addition
NAME LOPEZ, BRIAN NAME

SIREET ADDRESS | 6770 SW 27 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 GITY-ST.2IP

Tk D O Delele TLE [J Chenge {7 Additien
NAME LOPEZ, BRIAN NAME

STREET ADDRESS | 6770 SW 27 STREET STREET ADDRESS

CiTY-ST-ZIP MIAMI, FL 33155 GiTY-ST- 2P

TLE O pelete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-21P CITY-ST-2IF

TLE 7 Defete THLE ] Change [ Addition
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-St- 2P

TILE T Delete TITLE O charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-S1-2IF

THLE O peete TNLE (O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repernt 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 carporation or the recsiver or trustge empowared to execute his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment pith a dress, with all other like empowered.
AP el

+ #51GHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR b Bae

SIGNATURE:

Daytrma Phone ¥




