FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G63679 05-02-2005 90420 036 ***150.00

1. Enlity Name

LLORELLA INSURANCE, INC.

Frincipal Place of Business Malting Address 1 4 01 4 51 B

521 S.W. 12TH AVENUE 521 S.W. 12TH AVENUE
MIAML, FL 33130-2413 MIAMI, FL 33130-2413
ita, Apt, #, Suite, Apt. #, alc,
Suite, Apl. #, elc wie, ApL.#, 81 (04242005  Chg-P CRZE034 (10/03)
Cily & Stata Cily & State 4. FEI Number Applied For
59-2346109 Not Applicable
- = ~
Zip Country " Country 5. Certilicate of Status Desired 0O $8.75 addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLORELLA, ENRIQUE
3005 SW 78TH AVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33135
L0 City | Zip Code
e FL
8. The abdve famed entity su 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of regist En e LLC)(L‘EL?/Q~
E_f k‘l[‘{ /
. N . d
sicnaTie ] o 2eRiDe 28 [0S
N l'Signalure‘ typed or pnnted name ol ighys [ an a| y {NCTE: FRagislered Agenl signature required when reinstating) DATE
.:FILE’thWl!! FEE IS $150.00 9, Etection Campaign ﬁnancing $5.00 May Be
Aftar-May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
. e
10. Yoo ) OFEICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . P . [ petete TITLE [ Change [ Addition
swE | LLORELLA, ENRIQUE NANE
STREET ADBRESS | 3005 S.W. 78TH AVE. STREET ADDRESS
Cire-51-2P MiAMI, FLORIDA., CITY-S1-2IP
TITLE SD ﬂpetete TLE [J Change £ Acdition
NAME LLORELLA, ROSA NAME
STREET ADDRESS | 3005 S.W. 78TH AVE. STREEF ADDRESS
CY-81-21F MIAMI, FLORIDA., CITY-ST-2IF
TILE VP 1 oelete TITLE [ Change {1 Additien
NAME LLORELLA, HENRY NAME
STREET ADDRESS | 3005 SW 78TH AVE. STREET ADDRESS
CITY-§1-21P MIAMI, FL 33155 ciy-§1-2iP
i3 [ Delete TILE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2IP CITY-ST-2IP
THLE [ Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-51-2IP
TILE [ Delete TITLE [J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-81-2IP
12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver graedtice gapowered 10 e his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment, g phe owegad. Q’L
p 1QN f_B £S102T 2
7553 s
SIGNATURE: R Pre LT Yr&los 20{) 33013
T SIGNA OF SIGMING OFFRCER OR DIREGTOR Date Daytume Phone &




