v A FILED
2007FOR PROFIT LORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000046143 g 04-25-2007 90203 004 ***150.00

1. Entity Name

LORELI, INC. -

Principal Place of Business Mailing Address 1\{
212 ORANGE BLOSSOM DR. -2 CRANGEBEOSTOM-BR-

TAVERNIER, FL 33070 Q““a 17

i "B
5 My

il

[RRTEIGEAMV

. 03092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI pesn .
' : 65-0923700 Nol Applicable
5. Certificate of Status Desired ] ?eae'gfqa‘:;;m’"a'

6. Name and Address of Current Registered Agent

| DECARRE-PAYEM 5{02¢£€5§ﬁdl£?¢*‘50f DO NOT WRlTE
W WAPA O Qs g IN THIS SPACE

8. The abave named entity submits this siatermen for the purpose of changing ils registered office or registered agent, or Doth, in the Slate of Fiorida. 1 am famifiar with, and accept
the obligations of registered agem. 1

SIGNATURE - /’MA ﬁ/@v\d M( j{) /f 0[/ Q7

Signalure, lyPed or printed nama.ol rggim‘:ud agent and! ile il applicable, (NOTE: Registered Agant signature requitad when reasiating) ATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 200’ Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE P
NAME FERRAIOLO, BOBBE - .
STREET ADDRESS | 242-ORANGE BLOBSOMDRIVE: 2 F20 (/18PN STRET
or-s1-2p | FAMERMIER.FL—33676 A4 ¢4 LT
ILE ’
NAME
STREET ADDRESS
CiTY-ST-7IP
TWILE
NAME h

s s DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CmyY-S1-2P

TIHE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

HNAME

STREEY ADDRESS
CIry-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Fiorida Statutes. | further centify that the information
indicaied on this repor! or supplemenial report is true and accurate and that my signature shali have the same legal eftecl as if made under oath; that | am an officer or direclor
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an attachment wilh an acdress, witi) all other like empowered.
SIGNATURE: o hfe \\Zﬂ PO ¢/ﬂ,éd7 0725 /77

T {AanXTURE AND TYPED OR PRIMED NAME OF SIGNING OFFICER GR DIRECTOR Daytite Phone ¥




