2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27, 2008 8:00 am
Secretary of State

DOCUMENT # P98000036797 - -

1. Entity Name
LOPETEGUI'S CORPORATION

04-30-2008 90157 010 ***150.00

Mailing Address

3034 NW 14 AVE
MIAML FL 33142 LS

Principal Place of Business

3034 NW 14 AVE
MIAMI, FL 33142 1S

§6012162

DO NOT WRITE IN THIS SPACE

AR

03202008  No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0829687 Nol Applicable
i $8.75 aagdiional
5. Cenificate of Staws Desired [ Foo Required

§. Name and Addrass of Current Registered Agent

LOPETEGUI, YAMILET
3034 NW 14TH AVE
MIAME, FL 33142

T

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purposa of changing its regisiered office or regisiered ageni, or both, in the State ol Florida. | am familiar with, and accept

the cbligations gisregisterad ageni.

4
SIGNATURE 2

Sfft.mnuu Srwmed neme of regramed sglf ar e d #-nu

(NOTE Regaiered AQEN! SOMERNE rRQUIRED WIMITY | ITRIEUNG )

ﬂ?/’/o &
7 7

DATE

FILE NOWINY FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS ]
ITE PD .

HAME LOPETEGU!, HECTOR

STREET ADDRESS | 3034 NW 14TH AVE

CTY-ST- 2P MIAMI, FL 33142

TIILE VD

HAME LOPETEGUI, YAMILET
STREFT ADDRESS | 3034 NW 14TH AVE
cIry-51-2¢ MIAM], FL 33142

TIILE

STREFY ABDRESS
Ly.sT-z@

TNE

A

STREET ADDRESS
Cy-ST-2P

TRE

HAME

STAEET ADORESS
CITY-S¥-2P

TITLE

RAME ,
STREET ADCRE S5
CTy-St-21P

DO NOT WRITE . .
IN THIS SPACE

12. | hereby canity that the inlormation supplied with this li@ does not gqualily for the exemplions contained in Chapler 119, Florida Statutes. ! funiher certity that ihe information
accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of Ihe corporation of the receivar of Vusiee ampowerad 10 exagutiAhis repodl as required by Chapter 607, Florida Slatules: end that my name appears in Biock 10 of Block 111§

indicaied on this report or supplemental reporl is true

changed. or on an attachrpind with an agoress, wu an other M

SIGNATURE:

/S0

Ciaybene Prore ¢




