=008 FOR PROFIT CORPORATION

DOCUMENT # P06000062148 .

1. Entity Naimg

STEPHEN LORENZC LAW CFFICE, PA

ANNUAL REPORT (AR) - ° 3

Principal Place of Business

2630 SW 28TH STREET #61
COCONUT GROVE FL 33133

Mailing Address

2630 SW 28TH STREET #61
. COCONUT GROVE FL 33133

bouvvurcuu

2. Prncipal Place of Business - No P.C.. Box # 3. Mailing Address

Sune, Apl. #, etc. Suite. Apt. #, etc.

FILED
Apr 18,2008 8:00 am
ecretary of State

(03-20-2008 90028 020 ***150.00

G 0 SRR L

"W, STEPHEN, LORENZO™ ~
2630 SW 28TH STREET
1
MIAMI FL 33133

— e |- _ -

" 1st MOORE CR2E034 (10/07)
City & State Ciy & Stzie s, FE waw;?- Appiied For
Not Applicable
Zj Ty Zi c iti
P Caunry e Cauntry 5. Certilicate of Status Desired ] $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Namne and Address of New Reqglstered Agent
Nama

Sireet Address (P.Q. Box Number is Not Acceplabla)

Ciry

FL I Zip Cade

the: cbligations of regislered anent

SIGNATURE

8. The above named entity submits this stalement for the pursose of changing ils regislzrad dflice of registared agent, or otf, in the State of Florida. Fam familiar with, and accept

S, binnd or CImed Rat1s 3 e ered S el e 1 scplicacy.

(NOTE Aazzsitred ALud woraler feqm g whun rertte gl

Date

e, 1§ $. Election Carngaign Financing  $5.00 May B2
; i prtvbonih B bt bt aiviirdudtil 3 Trust Fund Contibution. [ Addad to Fees
- Ma gck'Payableto F 1 ent ol State 3
Tk TR, T T b b T L AN EF A T R0 AT R T 0 1, 50 : 3 .
10, DFFICERS AMD DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
LE " |PSTD 3 Detere TNE Cichange [ Agdition
NaME LORENZO, W. STEPHEN RAME
STRIET ADDRESS | 2630 SW 28TH STREET #61 o STAEET ADORESS
ory-s1-22 | COCONUT GROVE FL 33133 cny-§T-3p
TILE G Desete TLE 3 Change [0 Aagition
NME HLAME
STREET ADDRESS STREET ADORFSS
CITY-5T-219 Iy -51. 29
me O oeiete fime O cCrange 7 Addition
e e = —f e -
STREET ADDRESS STREET ADORESS
CITY-ST- 28 _ Y-St 2p
NRLE ] pees me [ change [ Addition
HAME HAME
STREET ADORESS STAELT ADORESS
GITY-ST- 21 cay.s1.0p
e 0 Detete e O3 Crange - [ Asdiion
HAME HaME
STREET ADDRESS STREET RDOAESS
ITY- SI- 2P CIR-S1-2P
T 7 Deiete Lt Oenange [ addtion
MAME HEME
STAZET ADDPESS STHEET ADORESS
Cmy-ST-212 EIFY-5T. 2P

of tha corporaion o e receiver of trusise em|
it changed, or on an anachment with an addrass, wj

SIGNATURE: =7

12. | hereby cartily thal ths information suonhed vath thig filing does ne1 quality for the exemptions contained in Section 119, Flerida Statutes. 1 furthar certity shal the information

ingicated on this report o supplemental repcrl is bue and accurate ans that my signaire shall Fave the same h

0 executa this report as required by Chapier BO7. Ficri
alt alhar like empowered.

ai eftect 85 il mads under oath: that | am an cfficer or director
Statutes: and that my name appears in Block 15 or Biock 11

55
/ézﬂ K. STEFHEN LEOLINES 2/2?/05’ s Yo/
SGNATURE And TYPED OR PR MAME OF SIGNING OFFICER OR DIRECTOR Cxa L D Paoen s




