FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #K71266 04-30-2008 90179 042 ***150.00
1. Entity Name
LORSAMFEL, INC.
Principal Place of Business Mailing Address . bUUSIZ J 3
% PAUL LORENZC % PAUL LORENZQ
941-943 EAST CYPRESS CREEK ROAD 941-943 EAST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, Ft 33334 .
3 B IEVDAMRRInIRIAUIIEN
Suite. Apl. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
65-0104959 Mot Applicahle
7Zip Country Zlo Country 5. Centificate of Status Desired 1 E\E‘Be.;fiz?:;lional
6. Name and Address of Current Registered Ag.ent 7. Name and Address of New Registered Agent
’ Name
LORENZQ, PAUL
041-943 EAST CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33334
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamihar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of regisiered agenl and titke ! applcable. (NCTE. Rethsleres Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTLE PD [ Delete HILE O Change [ Addilion
HAME LORENZO, PAUL NAME
STREET ADDRESS | 941-943 E. CYPRESS CREEK STREET ADDRESS
CITy-§7-71P FORT LAUDERDALE, FL CITY-ST-2IP
TLE [ pelewe HIILE [J Change  [J Adcition
NAME NAME
SHHEET ADDRESS STREET ADDRESS
CNy-ST-21P T CITY-ST-21P
TmE [ Delete - Tine []Change  [J Addiion
NAME NAME
STREECT ADDRESS . STREET ADDAESS
CITY-ST- 2P " Civy-S1-21p
THLE O Delete 1ITLE T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
iil3 [ Delete TLE [ change [T Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP
TILE 3 Delere TITLE [ crange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-57-2IP

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmedjt with an address, with al other like empowered.
% Lol s L)
‘A w l_/

SIGNATURE: ©
SiINATURE AND TYPED OR PRINTED NAME OF SIGNING OF €ER OR DIRECTOR Dister Naytime Phone &k




