FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT .. . Secretary of State

Pglg:N?mEAENT # P95000042934 06-14-2006 90004 030 ***550.00
RAFAEL & MARGARITA LOPEZ, INC.
Principal Place of Business Mailing Address Q U U U AL
493 69 STREET OCEAN 493 69 STREET OCEAN i
MARATHON, FL 33050 MARATHON, FL 33050
e s TR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0695840 Not Applicable
ap Country ap Country 5. Centiicate of Status Desired O ?g'zgq":f:‘;ﬁo"al
6. Name anc¢ Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LCPEZ-RAFAEL— _. .
493 69 STREET OCEAN - = ‘Strest Addess (.0, Box Number is Not Accepiable)
MARATHON, FL 33050 —— —————
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

. Sq:,-nalmv Iyped or pnted name ot agent and (itls it {NOTE: Regusiered Agant signalung requued whan reinsiabng) DATE

v

FILE NOWI!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Foes
10. r OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE oD (] Detee me Jchange (] Addition
HAME LOPEZ, RAFAEL NAME
STREET ADDRESS | 483 65TH STREET OCEAN STREET ADDRESS
ony-s7-2F | MARATHON, FL 33050 CITY-ST-2P
TILE . O eiete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e [ teete TIME "~ [Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
£ry-S1-2 CITY-ST-71P
TILE - T Oveee . fET— T - — —  — - - — - [O.cChange_ [ addition,
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S1- 7P CITY-57-2IP
TITLE O pelete TILE [J change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
TILE 3 Detele TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S5-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplementa! report is true ant?accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g Jg.' z/ /vo,}ﬂe 2 L~ lo/;aé i-amgwfgm G960 AN

OFFICER OR DIRECTQR




