2008 FOR PROFIT CORPORATION Mar 0512%)%18)800 am

ANNUAL REPORT

DOCUMENT # P05000126068 Secretary of State
1. Entity Name 03-06-2008 90037 023 ***150.00
LORICH, INC.

Principal Place of Business Mailing Address qUUvY—— -

8903 N.W. 34TH STREET 8903 N.W. 34TH STREET

COOPER CITY, FL 330248711 COOPER CITY, FL 33024-8711

L

01212008  No Chg-P CR2E034 {11/05)

DO NOT WRITE ‘IN THIS SPACE e ARG For

04-3826732 Not Applicable

$8.75 Additional
Fee Requirad

5. Centificate of Status Desired O

8. Namae and Address of Current Registered Agent

8903 N, 34TH STREET DO NOT WRITE
CO?PER CITY, FL 33024-8711 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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
. Sgnatre, typed of pmlod rame of registerad agant and tit'e 4 ABplcaBl. {NOTE: Ragrstared Apgsn signature required whan ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BERKMAN, ARLANE

STREET ADGAESS | 8903 N.W. 34TH STREET
CITY-ST-2ZIP COOPER CITY, FL 330248711

THLE
NAME

STREET ADDRESS
CIFY-ST-2P ]

e C e e e e o e T m e o e

NAME

st | DO NOT WRITE

. IN THIS SPACE

RAME
STREET AODRESS
CITY-5T-ZiP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certfy that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementai report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attac ith an address, with all other like empowered.
SIGNATURE: _~ @Mﬂ?ﬂﬂu ARLENE BERKMAN R AL-0K
u SIGHATURE AND TYPED OR PRINTED NAME DFTNIIB OFFICER OR IRECTOR Date Daytims Phone #

{‘]1“-—11 P |
— 13T TS 5" Oy



