2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 21, 2006 08:00 AV

DOCUMENT # P04000051 344

1. Enhty Name

LORENZOS GATEWAY; INC.

Principal Place of Business Mailing Addross
1971 N. COUNTY RD. 470 1971 &. COUNTY RD. 470
LAKE PANASOFFKE, FL 33538-6155 LAKE PANASOFFKE, FL 33538-6155

VAR

07062006 No Chg-P CR2ED34 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE = =i AP Fo

04-3785974 Not Applicable

 Certif ] ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

'1'2';'???.'5 (I:Sc?l?h.liw RD. 470 DO NOT WRITE
LAKE PANASOFFKE, FL 33538-6155 IN THIS SPACE

8. The above named entity submits this statamenit for the purposs of changing iis registered office or ragisterad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalura, lypad ar prinlad name of registerad agant and We | apphcabla (NCTE Rag:stered AQenl aignalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campalign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contribution, L AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THLE FD
NAME INNABI, ISSA |
STREETADORESS | 1671 N. COUNTY RD. 470 HONOONS 71 52
CITY-ST-20P LAKE PANASOFFKE, FL. 335386155 07 ;21‘_;!'55..;:;!:@3 it '1': 120,00
TITLE
NAME
STREET ADDRESS
CITY-5T-2iP
TITLE
NAME

amsite DO NOT WRITE

s e e e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ctry-SI-21P

TITLE

NAME

STREEY ADDRESS
CiTy-S81-2IF

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplernental report i3 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment witl adress, with all other ‘ike empowered.

SIGNATURE:

Y

’J(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR ~ Date Caytima Phone #




