FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000062558 Secretary of State
08-11-2005 90004 048 ***150.00

1. Entity Name
LLORCA PROPERTIES GROUP, INC.

Principal Place of Business Mailing Address
1946 S.W. 18TH COURT 1946 SW. 18TH COURT JUPOIVIY
MIAMI, FL 33145 MIAMI, FL 33145
1350 SwW asSVaad [v50 S QS Raead L
- - . -
Suite, Apt. #, etc. Suite, Apt. #, elc, 07292005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
wadee , L AR el T 56-2368080 Not Appicabia
N Zip Country Zip ’ Country - X 53.75 Additional
22,28 s A 2 = \ .aq\ SR 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name e
LLORCA, JUAN DNV R L
1946 S.W. 18TH COURT Street Address (P.O. Box Numbar is Not Acceptable)
~d oAl
MIAMI, FL 33145 S0 S 25 ASh
VNN
City Zip Code
R FL {22029
8. The above named entit-4ubmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations o .
SIGNATUR Y v % \ O \ 5
/ S ale-Typed of priniad nama of tegiiored agent and Ltk | apglicable, (NOTE: Registered Agent signalure isquired when reinstating) DATE
FILE NOWII! FEE |9 $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.3., the
Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P O pelete TILE “ Ochange  [J Addition
WAME LLORCA, JUAN NAME
STREET ADDRESS | 1846 S.W, 18TH COURT STREET ADDRESS
CITY-ST-Z7IP MIAMI, FL 33145 CITY -ST-21P
TOLE VP 1 Delete TITLE [ Change  [C] Addition
NAME LLORCA, MARIA KAME
STREET ADDRESS [ 350 S.W. 25TH ROAD STREET ADDRESS
CITY-8T-21F MIAMI, FL 33129 § CITY-S1-ZiP
FMLE e [ oetete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-2IP
Ims [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-IIP CITY-5T-2i
THLE £ belete TTLE - COchange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST- 7P
IME O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the carparation or the receerdr trustee empowered [o 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 withhan ad i ather like empowerad.

SIGNATUR

wlo\ o5

DRE AND T\'PE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Phone #




