FILED

2006 FOR PROFIT CORPORATION Aug 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066241 L 08-10-2006 90001 036 ***150.00

1. Entity Name

LORENZC APPRAISERS GROUP, INC.

Principal Place of Business Mailing Address
13370 SW 131 STREET 13370 SW 131 STREET 500248 77
SUITE 104 SUITE 104
MIAMI, FL 33186 MIAMI, FL 33186
G > g IR AR ATAE LA
‘éo/ SW. 3l lipul = us 113 a7
ite, A, #, elc. Suite, Apl. #, elc. 08072005 Chg-P CR2E034 (11/05)
City & Stalé Cily & Stale 4, FEI Number Applied For
Msam |, FL 24.8mi, FL. 20— B3/ /3 27 | TRo hopicae
zp " F country Zip_ Country - ) $8.75 itional
232 & ( S 5.3/6{ y <. 5. Certificata of Status Dasired ] Fae Reqﬁ;ﬁmna
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LORENZO, EURI
4201 SW 113TH COURT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33165

City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed of prnted rame of regisiered agent and utle it apphcable. (NOTE: Registered Agent signalure raquved when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribulion. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HTLE PSTD O pelete TMLE [Jchange  [] Addition
NAME LORENZO, EURI NAME
STAEET ADDRESS | 4201 SW 113TH COURT STREET ADDRESS
CITY-51-20P MIAMI, FL 33165 CITY-ST. ZIP
TILE 3 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1-2iP CITY-S1-2IP
TILE 1 pelete TINLE ) Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ABDRESS
Qry-§1-zip CITY-ST-21P
e O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-51-21P
Wik M delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CaTY-S1-2IP

12. | hereby cerlity that the information supplied with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Y~ gm)///ﬁ/\V f;%é 308~ Lo 5%

5

LSIGNATURE ANG TWPEDDR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane &




