FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000118322 02-18-2008 90001 040 ***150.00

1. Entity Name

LORIVETTO INC.

Principal Place of Business Mailing Address

334 NE 28THRD 334 NE 28TH RD i 40025235

BOCA RATON, FL 33431 BOCA RATON, FL 3343 N o

e VARG A MR
Suite. Apt. #, etc, Suite, Apt. #, etc. 01302008 Chg-P CR2EQ34 (12/06)
City & Siatp City & State 4. FEl Number Applied For

: 04-3721114 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Qesired [} Eeae';iﬁf‘ﬂb"a'

6. Name ind Address oi Curront Registered Agent 7. Name and Address of New Registered Agent
‘1
: Narme

DICRESCENZO, ANGI%},A-
. 665 SE 10TH ST '

BOCA RATON. FL 332131

Sl;eet d (%A gmur(.@' Ac@larlj)/ ” Z_/’/—#
m

f/ﬁad ol FL BBy |

ped enmésubmns this statement for the Ipose of changing its registered office of registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
reqgistgred hgent

5 (k M Ml d L Dy
- g (NQTE: Hegl {arad Ayent signature requirad when reinstating) DATE
9. Election Campaignw $5.00 MayBe
Trust Fund Contributich. O Added to Fees
19, ‘ OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME VETI'O, LORI NAME
STREET ADDRESS | 334 NE 25TH RD STAEET ADORESS
chY-Sr-21P BOCA RATON, FL 33431 CITY-S1-7IP
TIE [ pelee TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST-2P CITY-ST-7IP
TILE O oetete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TME ] oeete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-ZiP
TIMLE [ Delete TME [OJcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTy-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAAY-ST-21P CRY-ST-2P

12. | hereby certily 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 andg that my signature shall have the same legal effect as if made under oatn; that | em an officer or director
of the corporation or tha ficeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ent with an adv W empowered. } M 0 %

SIGNATURE:
runsm TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1 | Dave Deytne Phong




