' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2007 08:00 AM
DOCUMENT # P99000011631 Secretary of State

1. Entity Name

PETE LOPEZ, INC.

Principal Place of Businass Mailing Address
337 12TH AVENUE 337 12TH AVENUE
INDIAN ROCKS, FL 33785 US INDIAN ROCKS, FL 33785 US

T i

04082007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppieaFor
59-3559080 Not Applicable

O $8.75 additional
Fee Required

5. Cenificate oi Status Daesirad

8. Nama and Address of Curront Registered Agont

Sowter BAY DR T =5 DO NOT WRITE
LARGO, FL. 33770 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
thea cbligations of registered agent.

SIGNATURE
Sipnature, yped of pentsd name of registared Agent and btie # appkcable. (NOTE: Regutared AQan 8gn e reguired when reinmatng} DATE
FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees

10. OFFICERS AND DIRECTORS |

TALE PD

NAME LOPEZ, PETER .. g p
OD000TE]1 520

STREET ADORESS | 337 12TH AVENUE

J
CIrY-SE-2P INDIAN ROCKS, FL. 33785 05/25/07-80058-023 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TOLE
NAME

s - DO NOT WRITE

il IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P

TNLE

HAME

STREET ADBRESS
GITY -ST-2IP

12. | hereby cenif! tnat tha information supplied with this filing does not quality for the exemptions cantained in Chaptar 119, Florida Statutes. | furlher certify that the information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer aor director
of the corporation ogH8 recawgr or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an Attachmant Wih an address, with all other like empowered.

Date

SIGNATURE:

P —
SIGRATURE AND TYPZD OR PRINTED NAME o Daytng Prone #

oﬂ«: OFFICER OR DIRECTOR




