FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngAENT # P92000005641 02-17-2006 90084 032 ***150.00
LOPEZ TAX SERVICES, INC.
Principal Place of Business Mailing Address
2900 W 12TH AVE 2900 W 12TH AVE
SUITE 14 SUITE 14 343
HIALEAH, FL 33012 HIALEAH, FL 33012
T s D I|IlIIIﬂHI\IIHIIHPIIUIIIHIIIHIII\IIIIHIIMHIIIIIHI’IIIPHII]

Suite, AF):. # elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

Cily & State City & State mber Applied For

id'z /4/6 4/4/ 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese. gesqa?;ilﬁonal
6. Name and Address of Current Registered Agent - 7.-Mamo and Address of New Registered Agentﬁ )
' Name T
RAMOS, ANAR
19041 NW 7S CT ‘Breet Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florwda | amyfamiligr with, and accept

the obligations of registerec agent f
ﬂ ’/ 2377 2 A

SIGNATURE
lnalurs_ryped or prinled name of registered agent and tills if epplicable. {NOTE: Ragistered Agenl signatura required when reinstating) " DATE f
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIE ST O pelets TITLE [ change [ Addition
NAME ROMAN, ANA | NAME
STREET ADDRESS | 2900 W 12TH AVE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-ST-2P
TILE P O Delele TITLE . [CJchange [ Addition
NAME RAMOS, ANA R NAME
STREET ADDARESS | 2900 W 12TH AVE STREET ADDRESS
CITY-ST- 7P HIALEAH, FL 33012 CITY-ST- 2P
TITLE O Delete TILE [JChange [ Addition
NAME FR— . - . - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | cmv-stze
TITLE O Detete THTLE [J Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-S7-21F
TILE [ pelete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-7e . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicatec en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an otficer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Siatutes; aryd that name appears in Block 10 of Block 11 il
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: | /@2/2/”7”:/ , “V6/06  F0-87800f]

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 1t} Daytime Phone ¥




