2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho2517

1. Entity Name

i FILED
Apr 04, 2005 08:00 AM
Secretary of State

IVAN R. LLORENTE, P.A.

Principal Place of Business

C/O VAN R LLORENTE
2801 PONCE DE LECN BLVD SUITE 1600
CORAL GABLES FL 33134

T 6/0 IVAN R LLLORENTE

Malling Address

2801 PONCE DE LEON BLVD SUITE 1000
CORAL GABLES FL 33134

2. Principal Place of Business__

3. Maijling Adciress

1

il

I

|

AR

!

Suite, Apt. #, etc. - Buite, Apt #, etc. st MOORE CR2E034 {10/04)
City & State = City & State 2. FEI Number Applied For
N S . 59-2405192 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired a g{g‘gesqg:?;“onal
6. Name and Addrass ;E Curr;nrﬁaglstered Agent 7. Name and Address of New Registered Agent
Narne
51531RE%L%&V€EL%ON BLVD., SUITE 1000 Street Address (P.O. Box Number is Mot ;\cceptable)
-1
CORAL GABLES FL 33134 s = =
City FL | % Fode

8. The above named ontity submits this statement for me purpose of chan glng its reglstered aoffice or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod o prmodname of regstersd agent and tile f apolicakle

(NOTE Hu,nsta:sdAgem signature Isqured when einstaling}

FILE NOW!! FEE IS §150.00
After May 1, 20056 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

OATE
8. Election Campalgn Financling ~ $5.00 May Be
Trust Fund Confribution. [} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.  OFFIGERS AND DIRECTORS I

TILE DPS [T pelete THLF [Jchange [ Addition
NAME LLORENTE, VAN R. BAME

SIREET ADDRESS | 2801 PONCE DE LEON #1000 SiRLCT ADDRESS

CiTy-§1-2IP CORAL GABLES FL 33134 ] R oY -ST-2IP )
niLg  Delete hilf CIchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS UOODONZEERR3

oTY. 1.0 ATy 57 (/040530052001 180,00

il [ paiele I iLe [JChange  [] Addition
NAME NAME

SYRREY ADDRESS STREE 1 ATIDRESS

cITy-ST-2P B oY ST 2P )

B 3 Delete il O change  [] Addilion
NAME H RAME

STREET AODRESS STHEE] ADDRESS

CIFY-§1- 2P lCIIY;SI-ZIF

L ] Delete TILE [ Change  [] Addiion
NAME NAME

SIREET 4DORESS SIREET ADDRFSS

CHY-ST 2P B ) _'_' rv-sT- 2P )

Wit O petete Lk [ Change [ Addition
NAME NAME

STAEET ADDRESS STHELT ANORESS

Qry Sr2p CITY- ST 77

12. [ hereby certi

changed, or an an attachmet with] all other fike empowered

SIGNATURE:

that the information supphed with this fshng does not quahfy for the exernption stated in Section 119.07 (3)(I) Florsda Statutes. ] further certify that the information

indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal sifect as if made under cath; that ! am an officer or director

of the corporation er the receiver or trustee empomared to execite this report as requirgd by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Bleck 11 if
n

W LLievte. 347 ﬁf

IS0 2

Dale Cayume Fhone ¥



