2007 FOR PROFIT CORPORATION
--ANNUAL REPORT FILED

DOCUMENT # S81024

1. Entity Name
ORLANDQ LOLI & ASSOCIATES, INC.

Principal Place of Business Mailing Address
80 S.W. BTH 8T, 3384 N.E. 167TH ST.
SUITE 2180 NORTH MIAMI BEACH, FL 33160  US

MIAME FL 33130 US

LT

01122007 No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T AoTd P

65-0284088 Not Appiicabie
8. Certilicate of Status Desirad O g-gasqlmnbnal

5. Name and Address of Current Registered Agent

SSB1 e BT ST, DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

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 Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigreturs, typed or printsd name of ngen and itie (NOTE. Ragistersd Agent signalure required when reinetating) DATE
. . Y Lt ReTum
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be BODO0OSE7365
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO Added o Fees Q1A 7A07-B0020-018 150G, 00
10, QFFICERS AND DIRECTORS —l
TIMLE D
NAME LOLI, ORLANDO

STREET ADDRESS | 3384 N.E. 187TH ST.
CAY-ST-TP NORTH MIAMI BEACH, FL 33160

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

plsiltine DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY . ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CiTy-ST.21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpqrt is tpse and accurate and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or rugtseo epg frafad L0 exacute Lhis "ZM'M by Chapter 6807, Forida Statutes; and that my name appaears in Block 10 or Block 11f

changed, or on an attachment with ga3 A all other like empower) .
NSAM. /Z-0F
Date

SIGNATURE: 2 z

SIONATURE AND TYPED O PRINTED NAME OF SKNING OFFICER DR DINECTOR




