2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 18,2008 08:00 AT

DOCUMENT # P99000084839 Secretary of State

1. Eniity Name
GUSTAVO LOPEZ, P.A.

Principal Placa of Business Mailing Address
16680 SW 83RD COURT 16680 5W 83RD COURT
MIAMI, FL 33157 MIAMI, FL 33157
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4. FEl Number Applied For
65-0852143 Not Applicable
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6. Name and Addreas ol Currant Registered Agenl

LOPEZ, GUSTAVO
16680 SW B3RD COURT i y
MIAMI, FL 33157 e i
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8. The above named entity submits this statement lor the purpose of changing its reg.stered office or regrslered agenl or both, in the State or Florida. | am familiar with, and accapt
tha obligatiens of registered ageni.

 SIGNATURE

Sigralure, lypea or poated rama ol ragisierad agent angd bite f applicank, {NOTE Requstered Agent Signaturs raquirac when reinstating) | ”_“ il ” ﬂ E]“bhﬁ‘} I! l
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FILE NOWIl! FEE 13 $150.00 8. Ejaction Campaign Finanging ss_oo May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. .0 Addedta Fess
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NAME LOPEZ, GUSTAVO
STREEY ADDRESS | 16680 SW 83RD COURT
CIy-si-2p MIAMI, FL 33157
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STREET ADDRESS
Ciry-81-21P
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ILE

NAME
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CITY-§7-21P
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CITY - 81-2P
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es not qualily for the exemplions contained n Chaplsr 119 Florida Statutes 1 turther cer(ﬂy that lhe lnformahon
urate and thal my signatura shali have the same lagal aitect as it mada under cath: that | am an officer or diractor
acule this report as raguired by Chapter 807, Florida Statutes: ay my name appears in Block 10 or Block 11 if

12. | hereby ceruly that Ihe inlormation supplied wil
indicatad on this report or supplamantal repg,
of lhe corporalion or the raceivar or trustas,
changed, or on an altachment with a

&1 like empowered.

SIGNATURE:

SIGNATURE W‘nrﬁn OR pnm‘rw“ of IGNING OFFICER OR DIREGTOR Date / Daylima Prona &




