FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000005641 25,2005 00043 016 “r<1 50,00

1. Entity Name

LOPEZ TAX SERVICES, INC.

Principal Place of Business Mailing Address 40“ 3“ qh 1

2900 W 12TH AVE 2900 W 12TH AVE
SUITE 14 SUITE 14
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R AL

Suite, Apt. #, etc. Suite, Apt. #, stc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Applied For

61-1464417 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ] g‘g.;g\ﬁf:dilional
§. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
' Name - -
RAMOS, ANAR
19041 NW 79 CT . Street Address (P.C. Box Number is Not Acceplable)
HIALEAH, FL 33015
a; .
City FL ' Zip Code

8. The above named entity submits this statement tor the purpose of changing its registeted office or registered agent, or both, in the State of Fliorida, | am familiar with, and accept
the abligations of ségistered age

SIGNATURE e W/ "?A"//ﬂ
Slignatura, lyped of prinied nome of registered agent And title if applicable. {NOTE: Registared Agent signature required wnen rginsiating) DATE
FlLE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TALE VP . 7 Detete TITLE . [ Change  {_] Addition
MAME ROMAN, ANA | NAME
STREET ADDRESS | 2800 W 12TH AVE STREET ADDAESS
Ciy-ST-21P HIALEAH, FL 33012 CiTY-S7-2P
TITLE P 7 Delete TTLE [JChange ] Addition
NAME RAMOS, ANA R NAME
STREET ADDRESS | 2900 W 12TH AVE STREET ADIDRESS
CITY-ST-ZIP HIALEAH, FL 33012 ciTy-g1-2IP
LE ST O Delete TITLE [ Change  [J Addition
NAME RAMIREZ, ROSA HAME
STREET ADDRESS | 2900 WEST 12 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZiP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAFSS STREET ADDAESS
CITy-81-2I CITY-ST-2IP
TITLE [ Gelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZiP CITY-ST-ZiP )
TILE O Detete e " O change  [J'Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP A _

12. | hereby certily that the information supplied with this fllmg does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | futther certify that the information
indicated on thig report or supplemental report is 1rue and accurate and that my signature shall have the same legal efiect as it made under oalh’ that | am an officer or director
of the corparation or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad%nm} r like empowered.
SIGNATURE: eoretS 9/ }// ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daynma FPhone #




