FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000098392 05-01-2006 90476 024 ***150.00

1. Entity Name
LOREN SAUERS ENTERPRISES INC

Principat Place of Business Mailing Address UUUATwr Y
1225 BENNETT DRIVE P ( BOX 522034
121 LONGWOOD, FL 32752

LONGWOOD, FL 32750

i T ORI AR

[205 Bewwe T DRnE
Suite, Apt. #, etc, Suite, Apt. #, eic.
) 02202006 Chg-P CR2E034 (11/05
S0TE [0/ 9 (11/08)
City & Slate / City & State 4. FEI Numiber Applied For
Lovb-woop, L 20~ 32206 s 2 Not Applicable
Zip | Country Zip Country " - $8.75 additional
22752 Y ) 5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageny

Name N
SAUERS, LOREN E REV

820 EAST ORANGE STREET Street Address (P.O. Box Number is Not Acceptable}

APOPKA, FL 32703

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changirg 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 printed name of registered agen) and tite i applicable. {MOTE: Registered Agant signatura required when reinsialing) - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE P/D [ Delete TTLE [ Change [ Addilion
NAME SAUERS, LOREN E REV NAME
STREET ADORESS { 820 EAST ORANGE STREET STREET ADDRESS
Ciy-ST-2F APOPKA, FL 32703 CITY.ST-2IP
TTE VPID chm TITLE [ Change  [J Addition
NAME BETANCOURT, MANUEL F NAME "
STREET ADORESS | 4656 SUMMERSET DRIVE SEREET ADDRESS
CITY-ST- 21 APOPKA, FL 32703 CITy-S7-2F
TITLE STD O oeete THLE [ change [ Addition
NAME BURNS, ALLENR NAME
STREET ADDRESS | 1410 MINK DRIVE STREET ADDRESS
CiTY-St-2IP APOPKA, FL 32703 CImy-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITy-S1-2IP )
TITLE [ Detete TmE (3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete TLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 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: W Aeivw R, Bosws 272 (%02)F30- 544

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER CR DIRECTOR Oate Daytime Phone #




