2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000006577

1. Entity Name

LORENZO INVESTMENT, INC.

Principai Place of Business

- 3635-3685 EAST 4TH AVENUE
HIALEAH, FL 33013

Mailing Address

HIALEAH, FL 33013

3635-3685 EAST 4TH AVENUE

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc Suite, Apt. #, etc.

FILED
Mar 21, 2008 08:00 Al
Secretary of State

LT T

LORENZO, JOSE
3635-3685 EAST 4TH AVENUE
HIALEAH, FL 33013

03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-0763754 Not Applicable
- " - —
e Country Zip Country 5. Certificate of Stalus Desreg ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
’ Hame

Sireet Address (P.O. Box Number is Not Aceeplabie)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl

Signalure, lyped & prinled name of registered agent and Hile if appliceble.

{NOTE. Rogistered Agent signature requirad when renmaing) DATE

FILE NOWIII FEE IS $150.00°
After May 1, 2008 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J Delate TITLE [ Change  [7] Aadition
NAME LORENZQ, JOSE NAME UDD‘:“_”:}BEIS o 3

STREET ADORESS [ 422 EAST 37TH STREET STREET ADDRESS (0T TE=B00a5 =020 150,00
orv-st-2P | HIALEAH, FL 33013 CITY-ST-2IP el reUn 3 g8

LE [ betete TMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITy-51-2iP Giy-S1-2P

MLE 7] Delete TITLE ) Change  [] Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 peleis TmE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-S1-2P

TILE O peiete TIMLE [ change  [] Addition
WAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CTy-51-zp

TILE M belete TITLE [JCrange () Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P CITY-ST-2P

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: (i /Q"WW

12" | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chepter 119, Florida Statutes. | further certily that the information
indicateda on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as regulred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

03-1>-0%

SIGNTG E AND TYPED CR PRINTED NM# OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




