2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P92000005641

1. Entity Name

LOPEZ TAX SERVICES, INC.

03-12-2007 90097 038 ***150.00

Principal Place of Business Mailing Address -
2900 W 12TH AVE 2900 W 12TH AVE
SUTE 14 SUITE 14
HIALEAH, FL 33012 HIALEAH, FL 33012
S W WS RIS AR M A E M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
61-1464417 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 A.dditiona!
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
: Name

RAMOS, ANA R
19041 NW 78 CT
HIALEAH, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.7ami jar with, and accept

2&97

the obligations-of regisler%f
SIGNATUREX -

nature, typad or printed nama of registared agent and title if applicable. {NOTE: Registsred Agent slgn'ulurs required when relnstating) dATE 7
FILE NOWII FEE IS5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST p{wm TMe Vitepresident O] Change Wuiunn
NAME ROMAN, ANA | . NAME (ROTY) avl F_).n a 1
STREET ADDRESS | 2900 W 12TH AVE STREET ADDRESS 28 60 'LU esT 12 AvE
cmy-sT-zp | HIALEAH, FL 33012 Cirv-s1-2p tnleph €L 32012
TITLE P [ pelete TITLE [Jchange  [) Addition
NAME RAMOS, ANAR NAME
STREET ADDRESS | 2900 W 12TH AVE STREET ADDRESS
CITy-$7-21P HIALEAM, FL 33012 CITY-S7-2IP
WILE 1 pelete LE capifpARY ~TREASVAER,. [ Change x.\ddilinn
NAME NAME ayn (A ¢ RrRosa. :
STREET ADDRESS SIREETADDRESS | D g oo wesT 12 AVE
CITY-3T-2P CTY-5T-21P Hialean L 323012
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P Y- ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P 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 certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have (he same legal effact as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Stalut77my name appears in Block 10 or Block 11 i

changed, or on an attachment with WWWM.
SIGNATURE: _Y..— -

G8/2007 3059875075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 / Data Daytime Phone #




