2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P01000037205

1. Entity Name

CATHERINEH. LORIE,C.P A, P.A.

Secretary of State

03-19-2008 90018 025 ***150.00

Principal Place of Business

8522 SW 102 STREET
MIAMI, FL 33156

Mailing Address

8522 SW 102 STREET
MIAMI, FL 33156

40048751

2. Principal Place of Business - No P.O. Box #

Lo\ Marah Arnue

el Manas Aenve

R

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

03142008 Chg-P CR2E034 {12/06)
City & Slate — City & State . 4. FE) Number Applied For
C,OFTJ_ éﬂ.b les W ol &b‘eg ) FL’ 65-1100765 Not Applicable
zZip Colniry Zin ' Counitry B _ $8.75 additional
233141, Us‘A 3 3 l uto US, ,4 5. Certificate of Status Desired | Pon Requirec‘t on

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORIE, CATHERINE H
8522 SW 102 STREET
MIAMI, FL 33156

Name

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature. typad or printed name of registered agent and tile if appficatie

(NOTE: Regista:ag Agenl signalurs raquirerd when renstaling)

GATE

N . t

" FILE NOWI! FEE IS $150.00 .
Aftor May'1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.DD. May Be [N
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Derie TTLE ' phange -] Additicn
NAME LORIE, CATHERINE H HAME : .,

STREELADORESS | B522 SW 102 STREET STREET AD0RESS | | O\ Mawn oc\~ AJQU\ ve

om-ST-7e | MIAMI, FL 33156 avs-zr e\ @aloles. L 33146

TITLE SD O pelete TITLE ! ' Change [ Addition
NAME HUSTON, TOM JR NAME

STREET ADDRESS | 4251 SALZEDO STREET, PH 1 streeTaopeess [ [} 20 MO-dT\JSO\ Ave  #H4OL

onv-s-2p | CORAL GABLES, FL 33146 ovest-2 | Cpeal Saples T 33140

TITLE VD [ Delete TITE Change ] Addition
MAME LORIE, RAFAEL T NAME .

STREET ADDRESS | 8522 SW 102 STREET STREET ADDRESS | 1 ¢ \ Mo_y\gck Avenve

crv-st-zp | MIAMI, FL 33156 CTY-§7-20 (ored Gablee T 331Ul

TITLE 1 Deiete TITLE A ! [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE [ pelete TILE (O Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

G- ST 2P CITY-§7- 219

TITE [ petgte THLE [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-27 CiY-57-7i

12. | nereby certify that the information supplied with this fiing does not qua'lify} for the exemptions contained in Chapter 119, Flonda Slatules. | further certify that the information
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilth all other like empowered.
T

SIGNATURE: (O o

Bl1ylog  3osbbLo8SS

SIGNATURE AND TYPED OR PRINTED NAHE’DF §lGN|NG OFFIGER OR DIRECTOR

Date Daytime Phore ¥




