2008 FOR PROFIT CORPORATION
ANNUAL REPGRT FILED

DOCUMENT # S81024

1. Entity Name
ORLANDO LOLI & ASSOCIATES, INC.

Principal Place of Business Mailing Address
80 S.W. BTH ST. 3384 NE. 167TH ST,
SUiTE 2180 NORTH MIAMI BEACH, F1. 33160  US

MIAME FL 33130 US

L

01082008  No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE P oo

65-0284088 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired d Fee Required

8. Name and Address of Cusrent Registerad Agent

5384 ME 1ETTH ST. DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 'N THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnaiuie, typad or ponind nama of regratersd agent and (e if BpOICEDES. (NOTE: Rsgistares Agent dgnaturs raquied when renstabing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ) [ ) : o toT
TME D
NAME LOLI, ORLANDO

STREET AODRESS | 3384 NLE. 167TH ST.
CITY-ST-2P NORTH MIAM! BEACH, FL 33160

TILE

NAME U :il:JElUl_l
SIREET ADDRESS 0141470551

LTy-87- 2P

'“LILM 130, 00

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-AP

TILE

NAME

STREET ADDRESS
CITy-S1-2P

TINE

NAME

STREET ADDRESS
CIry-s1-210

12. | heraby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trystep emptvered to execute this report geirequired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w1 esh, with all other Ilkiﬁ
' 77 ¢S
SIGNATURE: 4 fte0 Ay // / f g3 7

SIGHATURE ARD TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytrma Phone #




