FILED

2005 FOR PRUFiT CORPORATION Apr 14,2005 08:00 AM

 ANNUAL REPORT o
DOCUMENT # 481820 <TI0

1. Entity Name B
LLORENS ENTERPRISES, INC.

Secretary of State

Prncipal Plage of Businass Mailing Address
135 SOUTH DRIVE n 135 SOUTH DRIVE
MiAMI SPRINGS, FL 33166 MIAM] SPRINGS, FL 33166

[\ R

04022005  No Chg-P CR2EG34 (10/03)

= = .

DO NOT WRITE IN THIS SPACE e o s
59-1636451 I Not Applicable
5. Cartificate of Status Desired [l gg“;z] lﬁgﬁ“"“a’
L. : - P oL Lt : .
8. Name and Address of Current Registered Agent
LLORENS, CARIDAD S ‘A,
135 SOUTH DRIVE  _ _ - DO NOT R‘TE
MIAM! SPRINGS, FL 33166 IN THIS SPACE
: - e o s i um o = 2 T e s — L )
8. The abiovs named enlity subrits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T : A - . ; -
Sigrature, b’nudwud’nmc} namotreglsletej’ Eent and n‘!!e —ll applicabls. (NOTE Regislared Agent siar_-amrn required when relnstaling} o B . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaigr Financing. $5.00 nay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Congribution. O Addad to Fees
- e s P . M PR
10. . .—__ OFFICERS AND CIRECTORS 1
TE PD
RAME LLORENS, MANUEL
STREETADQRESS I 135 S DRIVE
CITY-ST-21P MIAMI SPRINGS, FL. 33166 . o e — o N0REE402
e V8D _ 04/ 14/05-80082-015 150,00
NAME LLORENS, CARIDAD -
STREET ADDRESS | 135 5 DRIVE
GITY-$T.2P MIAMI SPRINGS, FL 33166 o e N}—/—m—mm—— o T
TITLE
NAME
STAEET ADORESS
om 28 _ | DO NOT WRITE
TME
vl IN THIS SPACE
STREET ADDRESS
CITY-ST-2P B .. e e = _
TTLE
NAME
STREET ADDRESS
cITY -5T-2P 7 o ) — = -
TIME
NAME
STREET ADDRESS
CITY-5T-2IP _ . e - e .
. e et - iAo e — . o) TS IR (LT _ R
12. ) heraby certity that the information supﬁ)fied with this filing does not quaiify for the exemption stated in Section 119.0?{3}0]. Florida Statutes. | further certify that the information
indicated on this report or supiplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an afficer or director
of tha corporalion or the receiver or fruslee empowered to axacule this raport as reguired by Chaptst 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all om(wﬂ/ypowered.
-
SIGNATURE: _X b i é//Z/ 05  Zpfifigss
4 ] ) I/f D‘g}( ~ Daytwne Phane # o [
. —— -

RE AND TYP'ED O PRINTED NAME OF SIGNING OFFICER OR RAECTOR
- Ao -




