FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 31, 2008 08:

00 AN

DOCUMENT # P05000066241 Secretary of State
1. Entity Name
LORENZO APPRAISERS GROUP, INC.
Principal Place of Business . Maikng Address
4201 SW113RD CT 4201 SW113RDCT
MIAMI, FL 33165 MIAMI, F1. 33165
R I SNRATRAR TR
Suits, Apt. # ale, Suile, Apl. #, &lc. 03062008 Chg-P CR2E034 (12/06)
Cuy & Siate City & State 4. FEI Murnber Appted For
30-0314377 Nol Applicable
Zp Country Zip Couniry 5. Cenificate of S1ais Desired 0 E‘g‘ Zesq L‘:fe‘g“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
LORENZO, EURI
4201 SW 113TH COURT Strest Agdress (P.C. Box Number is Not Accaptable}

MIAMI, FL. 33165

Ciy FLiZm Code

8. The abave named entity submils this slaterment jor the purpose of changing its registered office or regisiered agent, or boln, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

éIGNATURF

Signaturs, lypau o printed name of reg stersd agent and BHis I apphoaia {NOTE Repistarad Agent signatuce reduirad whin reinstatng) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Ro
After May 1, 2008 Foee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Detete 1IILE {J Change  [] Addition
NAME LORENZQ, EUR| NAME HCOEET 3464
STREET ADORESS | 4201 SW 113TH COURT STREET ADBRESS 04/ 10/70R-A0080-010 150,00
CITY.51-21p MIAMI, FL. 33165 CATY-ST. 2P
TILE T Datete i1 [ Change ) Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-27IP
TILE 7 Dekets TLE [O Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§3-21P
TMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiF
THE 3 Delete TALE [ change [ Acdition
NEME NAME
SIREET ADDRESS STREET ADDRESS
Oy -or-2F CITY-57-2P
TME [ pejete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZIF Citv-57-2IP

12. | hereby cerbly ihat the information suppied with this filtng does not gually for the exemptions contained in Chapler 119, Florida Statutes | further certify that (he information
ndicated on 1hjs report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under calh; thal | am an officer or diractor
of tha corporation or tha receiver or trustea empowearad (0 exacute this reporn as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman with an address, with all other like empowered,
: 2 P L
SIGNATURE: B0 41/ _3/9/0 ;o 308-7%2

SIGNATIRE AND TYPRIFOR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daylirnp Phono &




