2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000137834

1. Enlity Name

FILED
Feb 26, 2007 08:00 AT
Secretary of State

LORA, INC.

Principal Place of Business

3601 8. DIXIE HIGHWAY
WEST PALM BEACH FL 33405
Us

Mailing Addross
1150 NW 72ND AVE

fun o LTIV

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apl. # ot

Sule, Apl # elc.

1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number _ Appled For
20-3751800 Not Applicable
Zip Country Zip Country = $8.75 additional

5, Cerllicate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regtstered Agent

Name

LORA, JOSE

3601 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Strest Address (P.O. Box Number is Not Accepiabla)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slalement for the purpose of changing its registerad office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept

SIGNATURE

Signalure. lyped or prnted name of 1egisterad agent and bille © apphcable

(NOTE- Registered Agent signature required when renstatng} DATE

i FILE NOWNI/FEE IS $15000
" After May 1, 2007'Fée Will Be $550.00 -~
+ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIIE DPTS O Detete THIE e . [lChange [ Additon
NAME LORA, JOSE NAME - 'U!:EI':EUQDF‘Q'?U FE’ . -

sIREE] ApDress | 196 CABINA WAY STREET ADDRESS 2070 i ”dﬂf_{g'#”ijl;j 1.3]:] Y]
CITY-ST-7IP WEST PALM BEACH FL 33411 CITY-5I-2IP

TILE O petete TIILE C Change [ Addition
NAME . NAME

STREET ADDRESS B sireer anoress

CITY-S1-2IP CITY-§1-2IP

ILE [ dejete TME O change [ Aadition
NAME NAME

STREE T ADDRESS STREET ADDRESS

Cily-8I1-2iP CIy-al-zif - - - -

1ME [ Detere e [ Change  [] Addilion
NAME NAME

SIRFET ADDRESS ’ SIACET ADDAESS

CITY-ST-2IP 4 orv-st-op

TILE O pelete TITLE [ change [ Adailion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY -ST-2IP CITY-ST-2P

TIME 1 Delele L [J Ghange ] Addllion
NAME NAWE

SIREET ADDRESS STREET ADDRESS

CITY-$1-2ip CITY-SI-7IP

if changed, or on an attachment wjth an address, with all other like empowered

SIGNATURE: >

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or direcior
of the corporalion or the receiver or trustec empowered lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 '

4 -22"2) IV G5% 3431 - |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daiz Daytirma Phong #



