FILED
+ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000137834 Secretary of State
1. Entity Name 05-02-2006 90146 050 ***150.00
LORA, INC.
Principal Place of Business Maiting Address
3507 S. DIXIE HIGHWAY 3501STDIGEHICHEAY ; 2ET
WEST PALM BEACH, FL 33405 US WESTRALM-BRAGH-FH—33465 LS .
0GR
2. Principal Place of Business 3. Mailing Address ;
irke fy JAnd Ao

Suite, Apt. #, etc. Suite, Apt‘:;.gtc 04192006 Chg-P CR2EQ34 (11/05)

City & Slate C"V&S”‘"BMjﬂ”/, /7 4. FEI Numbgr - 37;/} ’J :Z?:;:;);me

op Country Zp > 3/ % Couniy 5. Certificate of Stalus Desired O Eg‘ggqlﬁf:dmu“ai

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORA, JOSE
3601 S. DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptabte)

WEST PALM BEACH, FL 33405

City FL | Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Sxgnature, typed or Hrntsd nevrs of regrsterect agent and btie # apphcable. (NOTE: Regiatered AQant BOnaiune fogured when renstatag} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Pee will be $550.00 Trust Fund Contriution, O Added to Fees
0. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
MLE P> " £ Delete TmE 3 cCrange [ Acdition
ez | T 436 Lora -
eny-§7-2p /5C Cadgimq 4 CTY-ST-2P
P oty ARy A — D 3L
e / c:")’ = O elete TIMLE [JChange [ Adcition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P CITY-§7-1P
TILE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CIY-S1-2P
iLE 1 Detete TITLE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P GITY-S1-4P
TTLE O petete e O Change [ Adtilion
HAME HAME
STREET ADORESS STREET ADDRESS
Y- S1-aP CITY-Si-2P
TILE I petete TILE [ Charge  [C] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or ditector
of the corporation or the receivef of trustee empowered 10 execute this report as requited by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Aith a dress. with all other like ernpowered.
g Teso Larr 4/ ~olol 521-§353737
Date

SIGNATURE:
MATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Phone ¥




