. FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #H02517 o 05-06-2008 90039 006 ***150.00

1. Enlity Name

IVAN R, LLORENTE, P.A.

Principal Place of Businass Mailing Address quu 36 q D { o
95 MERICK WAY 95 MERICK WAY . e

SUITE 25D SUITE 250

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e e ——— ([N

9L MCRR\CK WA+

"Suite, ApL g, slc. | Suite, Apt. #, eic.
04172008 Chg-P CRZE034 (12/06
Sunf& paye sw%a 20 9 (12/06)

City & Stal Cily & State 4. FE| Number Applied Far
COM GABLES FL | CoRAL GABLeS AL | 502405192 Nol Appiicabis
Zip, | country ¥ Zip Cauntry 7 N ] $8.75 Addiional
33 I 3 Lf . 33/3 y 8. Cerlilicate of Sialus Desired O Feo Retuired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. T - Name -

LLORENTE, IVAN R.
95 MERICK WAY SUITE 250 Street Addrass (P.0O. Box Numbaer is Not Acceptable)
. CORAL GABLES, FL 33134

&

- ‘ a City FL | Zip Code

.

8.‘_‘_Thq ab'qve named entity submits this stalament lor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept
“ihe obligations of reais’tered agent.
° R

S 4y ,
SIGNATURE i B -
. Sigrature, Iynﬁ'd’fv r:lr‘m—!ed N&Mme: uﬁ_ve?|stme?a agant and Utle ) applicable. (NOTE: Registered AQRnt signatura renwirad when reinstating) DATE
e
FILE NOW!! F‘EE 1S $150.00 9. Election Campaign Einanciﬂg 55'00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribugion. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O petete TIME O Change [T Addition
NAME LLORENTE, WAN R. NAME

STAEET ADDRESS | 95 MERRICK WAY SUITE 250 STREET ADDHESS

CITY-51-21P CORAL GABLES, FL. 33134 CiTY-ST-2IP

TIE [7] petete T [ Changs {1 Addilion
NAME HAME

STREE} AGDRESS SIREET ADDRESS

CiTY-S1-2IP CIy-51-4IP

TILE O oetete TLE [JChenge [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP - - ~CITY-57-2IF —_ - e T e
MiLE [J petete TiLE [T Change T Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-Si-ZIP

TMLE [ Delete TMLE [JChange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTr-87-2ZP CITY-ST-2IP

g O osiete THLE ] change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CIY-§1-21P

12. | hereby certily that the information suppliad with this tiling does not gualify lor the exemptions conlained in Chapter 118, Florida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusteg empowaered to execute this report as reéquired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Black 111

changed, or on an atiachmgnt wilh an address, with all other like empowered.
Tvaw L. LLoRevie. Yiofhe sact=or)

SIGNATURE:.
PRINTED NAME OF SIGMING OFFICER CR DIREGTOR yame Fhare §

SIGNATURE AKD




