FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000017323 G 03-27-2006 90243 001 ***150.00

1. Entity Name
LORELYS ELECTRIC CORP.

Principal Place of Business Mailing Address
p e 40030350

6740 S.W. 16 TERRACE 6740 S.W. 16 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155 ,
T EE R ARHE
Suite, Apl. #, etc. Suite, Apt. 4, elc. 02012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number ¢ Applied For
65-1085126 Not Applicable
4 Country e Country 5. Certificale of Status Desired ~ [1 $8-75 Acdiional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, LORENZO
5226 NW 7TH STREET Street Address {P.O. Box Number is Not Acceptable)
STE B-313

MiAMI, FL 33126

City FL | Zip Code

his statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

> f22/0%

B. The above named entity submit:
the abfigations of registered

SIGNATURE Signiftur, pﬁjW!m th and uiipdt apphicable. (NOTE. Registarad Agent signatura required when reinstating} DATE
T
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. () Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 114
TILE PD [ bolete THILE [ Change [ Addition
NAME GONZALEZ, LORENZO NAME
STREET ADORESS | 5226 NW 7TH STREET STAEET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CITY-S1-2IP
TILE v J Delete THILE [ Change [ Addition
NAME GONZALEZ, YOADNX NAME
STREET ADDRESS | 6740 SW 16 TERR STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33152 CITY-ST-2IP
THE O oelete TITLE [5 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
TITLE [ Delgte TITLE (O change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - Cy-§1-2P
TILE [ elete TLE . I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CaY-§7-2IP
TILE [ Detete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP

12, | hereby centify 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 acgurate 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 to eyecute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an adgfess, with all oja#t ke empowered.
SlGNATURE R on? :sn).ﬁ/p()cu G OFFICER OR DIRECTOR 3/)/2;/; s BODJ .‘ 3«:«/;‘ [3%(/
PN E DI SIGHNIN . ate aytime Phone ¥




