FILED
2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

LORENZO INVESTMENT, INC.

Principal Place of Business Mailing Address -

3635-3685 EAST 4TH AVENUE 3635-3685 EAST 4TH AVENUE

HIALEAH, FL 33013 HIALEAH, FL 33013 : .

e AN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Far

65-0763754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gglﬁfgm’"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

_ Name
LORENZO, JOSE
3635-3685 EAST 4TH AVENUE Street Address (P.C. Box Number is Mot Acceptable}
HIALEAH, FL 33013

City FL | Zip Code

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

SIGNATURE
Sigraiure. typed of Drinted name of regisierad agent and ttle it applicable. {NOTE: Registered Agen! signature required whan rginstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
B (1T PD O Dekete TTLE O Change [ Addition
NAME LORENZOQ, JOSE NAME
STREET ADDARESS | 422 EAST 37TH STREET STREET ADDRESS
Ciy-ST-21P HIALEAH, FL 33013 CITY-ST-2P
TITLE [ petete TIME [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
HIE [ Delete TITLE {7 Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
THLE O pelete THLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2P CITY-57-7IP
JTLE O oelete TITLE ] Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDAESS
CITy-87-21P CITY-ST-2IP
1.
ME O vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-21P CrY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; thal | am an cfficer or director
of the corporation or the receiver g4 trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with bn address, with all otpéf like empowered.

SIGNATURE: 7H et e O 07-2¢_ 0

alcﬂl?ﬁ? AND TYPED GR PRINTED NAWE OF SIGNING OFFICER G SIRECTOR Dae Daylma Phons #




