2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # P0500006624 1

1. Entity Nama
LORENZQO APPRAISERS GROUP, INC.

Apr 30,2007 08:00 A
Secretary of State

Mailing Addraess

4201 SW 113RD (T
MIAMI, FL 33165

Principal Place of Business

4201 SW113RD T
MIAMI, FL 33165

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

TS

Suite, Apt. #, etc.

Sulte. Apt. #. etc. 04132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For .. .
30-0314377 Not Applicable
Zip Courtry Zip Gountry 5. Cerificate of Status Desired ~ [] $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Raglistered Agent i
MName :

LORENZO, EURI
4201 SW 113TH COURT
MIAMI, FL 33165

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL Zip Code e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agant and e If applicable.

{NOTE: Registeraa Agent signature raquired when reinstating) DATE 1

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

(e

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE (3 change [ Addition
NAME LORENZO, EURI NAME .
STREET ADDRESS | 4201 SW 113TH COURT STREET ADDRESS LRG0T 43299 i
CTY-ST-ZP | MIAMI, FL 33165 CITY-5T-2IP 051507 -H0031-025 150,00 “
TLE O belete THLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ! -
LITY-ST- 2P CITY-87-2IP .
TMLE O pelete TIMLE [[J Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE s 3 Delete TITLE [} Change di
NAME ¥ NAME 4
STREET ADDRESS | - STREET ADDRESS P
on-st-zp | i GITY-ST- 2P o
TTLE 1 Delete TLE O crange [ Acdition
NAME NAME —
STREET ACDRESS STREET ADORESS -
CITY-ST-2IP GITY-ST-2P b
TITLE [ palate TITLE [ Change  [7] Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS m
CITY-ST-2P CITY-ST-2IP i

12. | hereby certify that the information supplied with this filin ég does not gualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information v

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation or the recaiver or trustee empowaered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if -

changed, or on an attachmergt with an addregs, with all other like empowered.

SIGNATURE:

Y Z-‘/VSCI

3l

BIGNATURE

RINDED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # ekmm
Lol



