FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
LORCA INTERNATIONAL FURNITURE, INC.
Principal Place of Business Mailing Address qUUI Lk
2315 NW 107 AVE. 2315 NW 107 AVE. )
WAREHOUSE 1A16 BOX 133 WAREHOUSE 1A16 BOX 133 S
DORAL, FL 33172 DORAL, FL 33172 o
R oSS AR TAEAER A0 AU R A i
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 71-1012426 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE :
Signature. typed or pn‘nl:ad: name of registerad agent end title if applicabis. {NOTE: Raglsiarac Agen signatura réquired when rainstaiing ) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE ‘PSD - Ooctee TILE PSD © fdthange [ Addition
SYREET ADDRESS | 2315 NW 107 AVE STREET ADDRESS
orv-st2¢ | DORAL, FL 33172 CITY-51-2P %g% ir NWF.% OZ?;?.,%}VE > WH 1Alé, BOX 133
TITLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TTLE O pelete TITLE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE ] Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-2IP CITY-5T-2IP
TITLE 1 Delete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2P Ciry-S1-2if

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE://"A/{“' S fepbio [ open OY 23 fapo7 46 - 5 3907

SIGNATURE AMDLIVA#D CR PR NAME OF SIGNING GFFICER OR MRECTOR Date Daytima Phona #




