2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 14, 2005 08:00 AM
D g&uﬂy ENT # 98000073555 ) Secn"etary of State
RAUL R. LOPEZ, P.A.
Principal Place of Business Mailing Address
7950 NW IS5STREET — - - 7950 NW 155 STREET
#lifgm, maos - m,n 33016
1O T
01132005 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Arpiea For
650864302 . ' Not Applicable
5. Certificate of Siaws Desired O ?:'ggqmmm
5. Name and Address of Gument R-gi' Agent . - _

LOPEZ, RAUL R : DO NOT WRITE

7950 NW 155 STREET

BNl EAY, FL 33016 - * IN THIS SPACE

4. The above named entity su[:'mixs this statement for the puspose of changing its registered office o regisiesed agent, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of ragnstercd agent 2nd e F applicabie. (MCTE. Ragisiered Agant s:gnature raqured when renstategy) . ] DATE
9. Election Campalgn Financing %$5.00 May Be
m.f %f,ﬁ?%ﬁ;&':;f.’ff '3350_00 Trust Fund Contributlon. {3  AddedioFees HIDNNA28058
ot d s e-aines-00e 150, 0
10. OFFICERS AND DIRECTORS | o
LE D
NANE LOPEZ, RAUL R

STREET ADDRESS | TAS50 NW 155 STREET #2065
CITY-§T-2P HIALEAH, FL 33016

TME

HAME

STREET ADDRESS
ciy.sl-a9

e F

o o | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS |
LItY-51-2P

TmE

RAME

STHELT AODRCSS
CITY-S1-2P

TLe

HAME

STREET ADORESS
Civy-s1-2P

12. i hercby certify that the informatiop-supplied with this i fl:’rg does not qualify for the exemptian stated in Saction 119, DTST_S](‘ (1R Flonda Slalules 1 further certify that the informatan
Indicated on this report or sugply  remort is frue a accurale and that my signature shall have the same legal eflect as f made under vath; thet I am an officer or director
of the corporation or the receivey or Irypsteé g gcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with pés, withlal othe like empowered

SIGNATURE: o J p?a EGF $/GMING OFFICER ON DIRECTOR Dae Bayums Prone #




