FILED

" 2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H02517 04-04-2007 90166 003 ***150.00

1. Entity Nama

IVAN R. LLORENTE, P.A.

-

Principal Place of Business Mailing Addrass 1UUTI430
C/0 IVAN R. LLORENTE C/0 IVAN R. LLORENTE

2801 PONCE DE LEON BLVD SUITE 1000 2801 PONCE DE LEON BLVD SUITE 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LMELRCK. WhAH 71 MefR|ck- WAy

‘Suite, Apt. #, p

e / Sute, Ap. #. elc. / 03122007  Chg-P CR2E034 (12/06)
svide 2r0 Su/fe sup 9

4. FEI Number Applied For

City & Stat City & Stat
COVRA?L GCagLeS L | € ORAL GAbLes, AL |~ 532405192 Not Appicable
e 33/ 37 Country Zp 3 3/3[/,- Cauntry 5. Cartificate of Status Dasirad | ?g.;gﬁ:ﬁ;tional

6. 'Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent
Name

LLORENTE, IVAN R.
2801 PONCE DE LEON BLVD., SUITE 1000 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
G MERRICK WhY, Svit€ 240
“CORAL CAgLes”  FL|*“§a, 3¢/

8. The above named entily Submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acgépt
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of reqistersd agant and title It applicable. (NOTE. Reqgistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPS "] Delete TITLE /ﬁ Change [ Addition
NAME LLORENTE, IVAN R, NAME
STREET AODRESS | 2801 PONCE DE LEON #1000 smezr so0ness | g M .e&ﬁ, cl<. WAy, sv/ 7L¢ 240
oiv-S1-2° | CORAL GABLES, FL 33134 ony-51-2 CORAL GATZL ,/ L 38/ 3Y
TITLE 1 Deete TIMLE -~ 3 Ghange f] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CInY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CInY-ST-2IP
TLE [ Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-81-2IP
TITLE O Oetete TLE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CIFY-ST-27

12. | hersby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. I further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgpl with an address, with all gher like empowsred.

TyAW £_LLORevbe3)ia]v)  305-pir 0277

g
E AND TYPED OR PRINTEXTNAME OF $IGNING OFFICER OR DIRECTOR v Date Dayume Phane ¥ J

SIGNATURE




