2008 FOR PROFIT CORPORATION _‘ FILED

ANNUAL REPORT

DOCUMENT # S48328

1. Enlity Name

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90024 003 ***150.00

LOMITA, INC.

Principal Place of Business Mailing Address
2800 ISLAND BLVD 8232 NW 30 TERR.
UNIT 2102 MIAMI, FL 33122

WILLIAMS ISLAND, FL 33160

AVURTEM R RRER R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-02577356 Not Applicabie
Zj i Zi i
P Country P Couniry 5. Certiicate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agant

HERNANDEZ, ARMANDO PA
255 ALHAMBRA CIRCLE 720
CORAL GABLES, FL 33134

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Codé

8. The above namead entily submits this sialement for the purpose of changing ils regisiered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaura, lyped or printed name ol registared agent and tle if applicable. {NQTE: Regstared Aganl signalure required when rendlating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campawgn Emancmg $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie DPST O elete TLE [ Change ] Addition
HAME MALQO MONSALVE, MANUEL NAME
STREET ADDRESS | 8232 NW 30 TERR. STREET ADDRESS
CITY-81-2IP MIAMI, FL 33122 CITY-ST-ZiP
TILE ] Delete TITLE O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T.2iP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY -ST-2IP
TILE O velete TIE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 celete TITLE ' [] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
"Gyt CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | furlher cerify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered o exacule this report as requirad by Chapler 607, Florida Slalutes; ang Lhat my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an address, with all olher ke empowered.

SIGNATURE:

Cate Daytme Phone #




