FILED

2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 :

ANNUAL REPORT

DOCUMENT # P98000090079

1. Entity Name

MARIA A. LOPEZ INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address

1001 S.W. 67TH AVE 1001 SW. 67TH AVE
#102 #102

MIAML, FL 33144 MIAMI, FL 33144

A A Nt

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaTa

65-0870486 Not Applicable

$8.75 additional

5. Certiicate of Status Dasired O Fes Raquired

S e — - 87 Name and Address of Currant Reglistered Agent . -

oW ST AvE DO NOT WRITE
Miaan, FL 33144 IN THIS SPACE

8. Tha above named anlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florica. 1 am familiar with, and accept
the obhgations of ragistered agant.

SIGNATURE
Signature, typed or prinied name of registered agert and tille i apphcadie NOTE, < Agen: $1g requied when DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS | w‘["‘”‘"‘mf:"'!? 171
e PTSD D505/ D8-80025-019 150,00
NAME LOPEZ, MARIA A

STREET ADORESS | 1001 S.W. 67TH AVE
CTY-ST-2P MIAMI, FL 33144

TITLE

NAME

STREET ADGRESS
CITY-57- 2P

TILE
NAME

amoar | | DO NOT WRITE

s IN THIS SPACE

NAML
STREET ADDRESS
Ciy-ST1-2IP

TITLE

NAME

STREET ADDRESS
ClY-81-2P

TTLE
NAME
STREET ADDRESS

CITY-S1-2IP /__\
i,

12. | haraby certify that the information subpliad it 5 filing doas not quality for the examptions contained in Chapter 119, Flarida Statutes. | furthar certily that the information
indicated on this report or supplerpénlal repop§trus and accurate and fhat my signature shall have the same Jegal effect as it made under oath; that | am an oificer or director
of the corperalion or the recaiver fr lrustee eragl 1o execula this rhport as raquired by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

¢ th

i\ merliKa empgdvered. %//Zﬂumy% { ‘%Daf)é)@

W
Z
SIGNATURE AND TYFEWUR PRINTED NAWECF. STS|NG OFFICER OR DIRECTOR wvmn

changed. or on an attachment with an add,

SIGNATURE:

Secretary of State

247

L3412 4/ 204 2




