FILED
2006 FOR PROFIT CORPORATION . . May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # G63679 05-03-2006 90196 021 ***150.00
1. Entity Name
LLORELLA INSURANCE, INC.
Principal Place of Business Mailing Address q U vyovizv =
521 SW. 12TH AVENUE 521 S.W. 12TH AVENUE '
MIAMI, FL 33130-2473 MIAMI, FL 33130-2413
P v 10 O AR R
300{0 SW ST WE ool <w. FETH AvE
Suite, Apl. #, efc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FEI Number Applied For
Mia-me  FL- M4m, FL. 59-2346109 Not Applicabia
Zg} l S 4/ Couptry Zipa-a JEE’:— Cour}try 5. Certiticate of Status Desired (] ?i'gesql’:‘r’:;ﬁmal
€. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Neme ) L O LLA, HemRY

LLORELLA, ENRIQUE ., ‘
3005 SW 78TH AVE <. ' Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33135 ~°
| 300 SW- FETH AVE.
e % Ml A M FL "% 55

8. The above named entity
the obligations of regi

‘;nit his sjaterr 2nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

d 1. .
£ Mew iy Lloetila ' /
SIGNATURE A e PLe3{ B endT Sla¥fo6
Signature, iyped or primed name of ragis:ered%ml Bnd titls If applicable. {NOTE: Regislered Agenl signature required when reinstating} DATE
EILE NOWI! FEEIS $1 54& 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {4 Detete THTLE . Change [ Addition
NAME LLORELLA. ENRIQUE NAE L0 @.5 "tf Pedn B
STREET ADORESS | 3005 SW. 78TH AVE, sweeroovess | 3090 LW TE TH.AE
omy-sT-ze | MIAMY, FLORIDA., CITY- SF- 2P Mk, FL., 33055
TITLE VP ﬂoe:em TIMLE g, kLo LA p ERRL| Ve IXChange [ Adddion
NAME LLORELLA, HENRY NAME - -? ,f La) %
STREET ADDRESS | 3005 SW 78TH AVE. STREET ADDRESS 300y s _z;u A
civ-s-2p | MIAMI, FL 33155 CY-51-2p Minm), #3315 s
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [J pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TTLE (1 Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CTY-St-2P

12. | hereby certify that the infarmation suppliegafith ihis filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ot jetrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation ar the receiver or truplee efpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, o7 on an attachment with ag’add£ss, with-ait other like empowered. .
Nminy Llotebit , l )4/}
£ 8\ Dunr7 l ok éoﬁ 1S 601 ]

SIGNATURE: X
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date " dﬂﬂiﬂ'\e Prona #




