FILED
2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # 523876 Secretary of State
1. Enlity Name (03-23-2007 90034 028 ***158.75
LOREALE'S LOOMPiA HOUSE, INC.
Principal Placo of Businoss Mailing Address
221 NEW WARRINGTON RD 221 NEW WARRINGTON RD
AT AIRERARTATE RV
olpw po Letnsp!
2. Principal Place of Business - No P.O. Box # 3‘.’ Mailing Addrcss —
273 N WAL GO g
Suile, Apl. #, elc. Suite, Apl. #, elc. N 1st MOORE CR2E034 (10/06)
P70 R caui Fteoripn
Cily & State City & Slate — 4. FEI Numbaor _ | Applicd For
T Z b O (.9 59-1733760 : | Nol Applicable
Zip Couniry Zp . éogmgm 6" 5. Cortihcate of Slatus Desired g‘g';?q;:?:c;”o”a'
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGASPI, ROLANDO C
223 NORTH NEW WARRINGTON ROAD Slreet Address (P.O. Box Number is Not Acceptabic)
PENSACOLA FL 32506
City FL Zip Code

8. The above named enlity submits lhis slalement for the purpose of changing ils registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Skynalure, iyped of nnnled sate of registesas agen anc bile ¢ accheacie INOIE; Regsicrec Agent signalure requitea wien renstating} EATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Celete N (O change [ Addilion
HAME LEGASPI, ROLANDO C NAME

STkiL) ADDRFSS | 223 NEW WARRINGTON RD. SIHEE ] ADDIESS

CIY-S[-71P PENSACOLA FL Gy -5 AP

e v 1 Delete HIIE [ change ) Addilion
A LEGASPI, CECELIA J ML

SifE| Aanbness | 223 NEW WARRINGTON RD. SIRIT ADDIT S8

cny-st-ap-. _[PENSACOLA FL Ny st AP -

i [T Delate ne Ol orange [ Addition
NEME NAME

SIREET ADDRESS SIRITT ADDRESS

CIY-ST-2IP CIy-S1-21p

(][ ] Delete Tng {J Change (] Addilion
NAME NaM

STREET ADDRESS SIRLET ADDRE S5

CIlY-ST-21P CIry-ST- 2P

THE [ oelee 01 Fchange  [CJ Addition
NAML NAME

SIREL] ADDRFSS SIRLE] ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIE ] Delete i {(J change  [J Addition
NAME NAMF

SIFELT ADDRESS SIRELY ADDRLSS

CINY- SI-71P LITY-S1-7IP

12. | hereby certify thal the informalion supplied with this filing doos not qualify for the exemplions contained in Sectien 119, Florida Statutes. | further cerlify that the information
indicaled on ihis reporl or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or diraclor
of the corporalion or lhe receivor or Irustee cmpowered 1o exacute this report as required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block [ 1
if changod, ar on an atlachmenl with an_addrass, with all other tike empowered.

SIGNATURE: Qa/fmbé’?) C. L%W/‘ 3! (2] 2007

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE RIDA OIRECKOR | j. LIavmitt e Priere §




