2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000126068

1. Entity Name
LORICH, INC.

Principal Place of Business

8903 N.W. 34TH STREEY
COOPER CITY, FL 33024-8711

Mailing Addrass

8903 N.W. 34TH STREET
COOPER CITY, FL 33024-8711

01-23-2006 90051 047 ***150.00

FILED
Jan 23,2006 8:00 am
Secretary of State

OO0 ARG

2. Principal Plage of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number ey Applied For
ait-3826 7.73 Not Appicablo
Zip Country Zip Country o ] $8.75 Addional
8. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registerad Agent T._Name and Address of New Rogistered Agent
Name

BERKMAN, ARLENE
8903 N.W. 34TH STREET
COOPER CITY, FL 33024-8711

Street Address (P.Q. Box Number is Not Acceptatie)

g

City FL Zip Coda
8. The above named entity submits this statemmet for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. if
. i
SIGNATURE .2 . -
+ Sigrgliuna, typed or printed name of registeredfagent and Lite § {NOTE: Registared Agont signature ragesred when relnataling) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After M.y.‘q\? 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D - [ oeiete TLE Ochange [ Addition
NAME BERKMAN, ARLANE NAME
STREET ADDRESS | B90I N.W. 34TH STREET STREET ADDRESS
CiTY-ST-2P COOPER CITY, FL 330248711 CAAY-ST-2P
e O petete s OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CY-Si-2P GiTY-ST-2P
TNE ] Deite TTE C¢hange [ Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oelete TE Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2P
TME (] el TME Ochange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Ciy-$T-21P
TE O] oetete ThE O cnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20 CITY-ST-2P

12. | hersby certify that the information supplied with this
indicated on this report of supplemental report is true

on an attachmeant wi

fgill;lg doss not quality for the exemptions contained in Chaptar 118, Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

noration or the receiver or trustes empowered to executa this reporn as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
~ n address, with all other like empowered.

maen_/ A’E—LEL)E HBERE/)’)?‘*L/ /"'/9\'06

Fh N e e——— L A




