FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 548328 04-03-2006 90416 026 ***150.00
4. Entity Name
LOMITA, INC.
Principa! Place of Business Mailing Address - 8
2800 ISLAND BLVD RIS - 201 S BISCAYNE BLVD
UNIT 2102 STE 1500 : 50008854
WILLIAMS ISLAND, FL 33160 MIAMI, FL 33131
R v s IR AU MR
Suite, Apl. #, etc. Suite, Apt. #, ete. 01172006 Chg-P CR2E03.4 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0257736 Not Applicable
ap Country Zip Cauntry 5. Certificats of Status Desired ' a gi';ggf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION COMPANY OF MIAMI HebwanseE2, Por Ao PA

STEJ800 NP | | S B IAER BT Pacle Tao
MIAMI, FL 33131
City_/_; b QQ b t FL lZi Caodjz £

8. The above named eniily submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Siata of Florida. | am familiar wilh, and accept

the abligations of registerad agent.
[ / wle

SIGNATURE
Signatwe. typsd or printed nama of reistared agangind tite it applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
7
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. ° QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST . 1 Detele TILE [ Changs [ Addition
NAME MALO MONSALVE, MANUEL NAME
STREETADDRESS | RJS - 201 S BISCAYNE BLVD #1500 STREET ADORESS
CITY-ST-2IF MIAMI, FL 33131 CITY-S1-7P
TITLE [ elete TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LITy-81-2p
TITLE [T Delete THLE [J Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-§T-2p
TME {2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 7P CITY-ST-2P
TME [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2P CY-ST-2IP

12. | hereby certify that the information sypplied with thisiling does nojguality for the sxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemgriial report is tyle §nd acgyratg’agd that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the regeiver or priistee empogered to eketutd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach g arl 8 pm erad.

SIGNATURE:

SIGNATURE OR PRRATED NAMEYDF SIGYING OFFICER OR DIRECTOR Date Daylime Prone 4

‘\ \\



