~ FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161482 01-19-2007 90026 018 ***150.00
1. Entity Name

LOURO ASSCCIATES, INC.

Principal Place ot Business Mailing Address oy
12515 N, KENDALL DRIVE 12515 N. KENDALL DRIVE 50000753
SUITE 222 SUITE 222

MIAMI FL 33186  US MIAMI, FL 33186 US

R R R LR A
elol Biuc. LeGooy DR  Shme

gﬁ;p: ‘ mé_ 10O Suite, Aot #, ete. 01162007  Chg-P CR2ED34 (12/06)

City & State City & Siate 4. FEI Number Applied For
~aeeay BO 36-4565460 Not Applicabls
32% 2 ('- Cotr;rys Zip Couniry §. Certificale of Status Desired O ?i‘giﬁf’:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEONARDQ, JOSE J
12515 N. KENDALL DRIVE Street Address {P.Q. Box Number is Not Acceplable)
SUITE 222
MIAMI, FL 33178-6
City F L Zip Code

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

SIGNATURE
Signatksre et & phinteg name of ragutered agont and e b appleatin {ROTE Ragstord Agrai sigrature racaired when ranstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carr\pa<gn F.inemcmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 11
NILE P O petele 1ILE [ change [ Addution
NAME CUADRA, LOURDES HAME :
SIALLY ADDRESS | 6101 BLUE LAGOON DRIVE, STE 100 STREET ADORCSS
CITY-S1-2IP MIAMI FL 33126 CiTY-51-2IP
ik VP 7 Dalete TiieE T change  [J Addition
HAME ALVAREZ, RCSA NAME
SIRLE ADDRESS | 6101 BLUE LAGQON DRIVE, STE 100 STREET AUDHESS
CHY-ST- 2P MIAMI, FL. 33126 CITY-81-2IP
T [ petete TmE [Jchange ] Addition
NAML NatA(
SIREET ADDRESS STREET ADDRESS
CHY. §1- 49 CI3Y-S1. 2P
s L] Deleta e [Clcnange [ Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- 8T 21 CITY-S$1-2IP
LE T pelete T [ change [T Addition
NAML . NAME
STHELT ADDRLSS SIRLEY ADDHESS
CITY-SI- AP CITY-S1-2IP
WLk O delete TILE [C] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GiTY-SI. 2P CITY-S§1- 20

12. | nereby certify that the informanon supphed with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Stalutes, | turther certity that the information
indicated on this repon or supplemental report 18 true and accurare and that my signature shall have the same iagal eftect as if made under oath, that | am an ofticer or director
ol the corporation or he raceiver oArusiee empowered 1o exacule this rl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 14 or Block 41 if
&.

changed. or on an atlachment n address, with all ot 8 Bmpos

SIGNATURE:

VSIGNAwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Oate Dayurri Phone =




