2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT © May 02, 2005 08:00 AM

D PS8000097042
by Sﬁfmﬁ” ENT # Secretary of State
LORPEZ ACCOUNTING & TAX SERVICES, INC.
Principal Place of Businass -_Majl}ng Address
1800 W 49 5T 1800 W 43 5T
#201 #201 )
HIALEAH, FL 33012 HIALEAH, FL 33012
T smessss——— | [{IINUNIMAA RO
Sute. Apr. #, stc Suite, Apt. £, ete. 04282005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Rppiad For
65-0876571 e s Not Applicabia
ap Sauntry zp Country 5. Corliicate of Staws Desved  [] gggasq Sidétinna]
6. Name and Address of Current Registered Agent T Name and Address of N;v;v Registered Agent
Mame -
LOPEZ, JORGER e
1800 W 46TH ST Street Address (P.O. Box Number is Mol Accefitable)
#201 — e
HIALEAH, FL 33012
City FL l Zip Code

8. The ahove named entity submits this statament for the purpose af changing its registered office or registered agent, or both, in the State of Flerida. | em familiar with, and accept
the obligations of registered agent, . . . o

SIGNATURE _ : 2 aii o
Sgmaluce, lyped or parted name of registerod agent and Gt if appleablo. (NOTE. Aegislarod Agent sronaturs requaad whan ieinetuting DATE .
FILE NOWNI FEE IS $150.00 9. Election Campaign F.inanclng %$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Adcedto Fess
T0. OFFICERS AND DIREGTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
TITLE PD [ pelee NLE uonennassi ﬂﬁm Change 3 Addilicn
HAME LOPEZ, JORGE R HAMF UE"’B? fﬁé"BQIB?“DDB ir:l{j Uﬂ
STREET ADDRESS | 1800 W 49 ST #201 STREET ADDRESS R - R
CITY-ST-2iP HIALEAH, Fl. 33012 o o7 Y ervestae S
TikE O betete ~ BTk [ change [ Aadition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CHY -§T-7IP GIrY-51- 7R
Mg 7 Delets TiTLE, [ Change  £] Adtition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CTY-57-2P o ursize
TE 7 olote TME [7] Change [T additien
NAME NAME
STH:ET ADDRESS STREET ADDRESS
CITY-§1-2F Ity -§0-4P o
THE 71 peiete g [ ctarge (71 Addition
HAME HAML
STREET ADURESS STREET A0DRESS
CITY-87-2P CIIY-§T-2F
TITE 3 Dalate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZP

12, | hereby certity that the mformation sppphied with this fling does nat cualify for the exemption stated in Sectlon 119,07(3)(i), Florida Statutes. | further certily that the informatien
indicated on this report or suppemefal report is rue and accurate and that my signaturg shall have the same Jega) offect as il made under oath, hat | am an olficer of direciar
of the corporation or the receivenor Bustes empawered o axecule this report as required by Chapter 607, Florida Stalues: and that my namea appears in Block 10 or Block 111t
changed, of Cn an gttachment wi @ addrgss-with ali oiher like empoweared.

ter 355
suawmvne&@ 5ﬂ“’7""€ - Lﬁf'”:"; A u/”ﬁﬁ‘ g25. 557/

e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlma Phore §




