. FILED
2005 FOR_PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000088426 03-11-2005 90310 025 ***150.00

1. Entity Narne

LORVLIN, INC.

Prircipal Piace of Business Mailing Address

850 NORTH STATE ROAD 7 135 JUAN AVE

PLANTATION, FL 33317 PLANTATION, FIL. 33324

s e s IR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)

City &81.’92 w State Road 8 4 City & 8@1@2 w State Road 84 4, FEI Number Applied For

" ™ T 3 3 1 —__ - 65-0626794 Not Applicahble
2Pl Lauderdatey k. 33324 | 7o I LAUOCIUAIC XL 33524 | oo core ot stmws Desies 7 58+75 Adsiiona
o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - B B o= Narne i e -_— e - — .-
VICKIE GOLDSTEIN
850N SR 7 Street Address (P.O. Box Murnber is Not Acceptabie}

PLANTATION, FL 33317

¥+

Zip Code

8. The above named eniity submils tris statement {or the purpose of changing its registered oftice or registered agent. or both, in the Siate of Florida, 1 am familiar wilh, anc! accept
lhe obligations of registered agent.

SIGNATURE
Sigralure. 1yood o priated rgmne of regiv e st agent and i I aeplicatro. {NOTE: Fegistorad Aot signotae reguitnd vinen rersiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. 0 Added io Fees
106. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ betete TOLE - [Jchange  {_] Addition
HARE: VICKIE GOLDSTEIN
e e 8192 W, State Road 84
STREETADDRESS | BSON SR 7 STREET AUDRESS
orv-si7p | PLANTATION, FL CTy-ST-2P Ft. Lauderdale, FL 33324
TITLE : ] Oelote TITLE Ol change [T Addition
HARE NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-71P “§ Cy-s1-2IP
TIME 1 Detete TILE [ change [ Addition
HAME ’ : HAME R
SIREET AGDRESS SIREET ADDRESS
CivY-ST-&p CITY-ST-ZP
TITLE {7 pesete TITLE O chasge [ Addiion
HARE NAML
STREET ADDALSS STRELT ADDRESS
CHY-S7-7ip CITe-51-2P
TITLE O neletn TITLE O change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-41-2iP CITY-ST-2IP
e [J Delete TITLE [ Charge  [7] Addilion
NAME ) HAME
STREET ADBRESS STAEET ADDRESS
CIFY-ST-2P . CITY-Si-2IP

12. | hereby certify that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther ceitity that the information
indicated on this reporl or supplemental report is frug and accurate and fhat my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or tiuslee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 17 i
shanged. or on an attachmgawith an addrass, wih all other like empoweted.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFCER OR DIRECTOR Daia Davmt Phane #




