FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P92000005641 03-21-2005 90072 034 ***150.00
1. Entity Name
LOPEZ TAX SERVICES, INC.
Principal Place of Business ) Mailing Address - 0T
2900 W 12TH AVE 2900 W 12TH AVE
SUITE 14 SUITE 14
HIALEAH, FL 33012 HIALEAH, FL 33012
P s AT NIV GrI

Suite, Apt, #, etc. Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03}

City & State City & State 4. FE! Number Applied For

B5-0363064 TR IA Gzl,[l 7 Mot Applicable
< Country : Zip Country 5. Ceriificate of Status Desired O Eg';esqa?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent
B : Namg o =T - -
RAMOS, ANA R RPartos Aun .
8101 N.W. 112 ST. Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018 -
j9041 N W 7981 .
Cit N - Zig Cod
Y A ERH, FL | 5%%/s—

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am.tamiliar with, and accept
the chligations of registe

red agent. g
SIGNATURE e %ﬂ/ ?4ﬁ(/w

Sw‘gnaﬁ typed or printed nama of regisiared agent and title If applicabla. (NOTE; Registered Agen sligjnahure required when ssinstating)

_'FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS ANDC DIRECTORS IN 11
e ST W oalete e ANR L. Por/AN O3 e [ addion
NAME HERNANDEZ, JORGE NAWE
STREET ADDRESS | 2900 W 12TH AVE STREET ADDRESS 57.
Ciry-S7-Ip HIALEAH, FL 33012 CITY-ST-2P '
THLE P [ Dolete TE [T Change [ Addition
NAME RAMOS, ANA R NAME
STREET ADURESS | 2900 W 12TH AVE STREET ADDRESS
crv.st-ze | HIALEAH, FL 33012 CITY-§T-ZP
TIMLE [ Delete TIME [ change [ Addition
NAME . NAME . '
STHEEY ADDRESS | =~ -~ : STREET ADDRESS . - C e
CITY-ST-2P CITY-ST- 2P '
Wi O Detete MLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2P
TITLE O pelete TME [ Change [ Addition
HAME - NAME : .
STREET ADDRESS STREET ADDFESS
CITY-ST-ZiP CiTY-51-2IP
TMLE - [T Delete A Tme v ["Jchenge [ Addition
NAME - - HAME
STREET ADDRESS - STREET ADDFESS
CITY-ST- 7P PR CITY-51-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officar or director
of the corporalion or Tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: (ot 3/f 6’/’1’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




