| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V21032 04-28-2008 90377 006 ***150.00

1. Enlily Name

LOROCO, INC.

Principal Place of Business Mailing Address )

8071 N.E. 62ND STREET 801 N.E. 62ND STREET T

FORT LAUDERDALE, FI. 33334 FORT LAUDERDALE, FL 33334 . S

PR P s [ AL AR O
Suite, Apt. #. elc. Suite, Apt. #, etc. 04022008 Chg-P CRZE034 (12/08)
City & State City & State 4. FE| Number ! Applied For

65-0329180 Not Applicable
Zip Country Zip Couniry §. Certilicate of Status Desired ad ?i-;‘:gﬁ?:s“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROSE, WILLIAM
5652 N.E. 17TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL [ Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. tam tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, Iyped o Printed name of regisiered apent and hil il appkcable. {NOTE. Regrstored Agent signalute required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 " 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
THLE PD OJ Delete TILE [ change [ Adaition
HAME ROSE, LOIS NAME
STREET ADDRESS | 2810 NE 59TH CT STREET ADDRESS
chny-si-2ip FORT LAUDERDALE, FL 33308 GiTY-87-2IP
TLE vD 7 petete THLE 3 change [ Addition
HAMP ROSE, WILLIAM NAME
SIRCET ADDRESS | 2810 NE 59TH CT STREET ADDRESS
Chy-Si-2IF FORT LAUDERDALE, FL 33308 CITY-51-21P
THLE STD [ petete TTLE [ change [ Addition
HAME COTE, PETER NAME
SIRLLT ADDAESS | 2810 NE 59TH CT STREET ADDRESS
ciry-sr-ap FORT LAUDERDALE, FL. 33308 CITy-SI-21P
e O pelete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
L [ pelete TITLE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP
WILE 7 Delete TiIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Firida Stajutes. | further certily that the informaticn
indicated on this report or supplemgnial report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an allicer o direclor
of the corporation or the reced xecute this report as required by Chapter 607, Floridg Statules: and that my nam/ewpears in Block 10 or Block 11t

<

changed, or on an atlachment er like empowered.
iy oo [ o9 (1017152
f‘)am

/ Dilytere Phone #

ith an address, with gl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— |

/ [

LY




