2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000005909 Apr 18,2008 08:00 AM
1. Eniite Nevmo Secretary of State
LORRAINE AND COMPANY INC., TN
\{-on w1 \"7}}

Prncipal Prace of Busingss Manlineg Ackdreas
38 VAN DE BOGART RD 1899 SWITZERLAND RD
e e H"H" ”” "m |H” Ilm |I"l "W IIUJ IM‘ IWI ﬂm II“I lml”’ ‘ll'
2. Principal Placa o Busingss - No PO Box # 3. M ling Adoross

Suite, Apl i clc, Suwle AP # oo 1st MOORE CR2E034 (10/07)

Cily & State Ciy & Slate 4. FEi Number Appiied For

74-3097586 Nol Apzlicatle
ap Countiy “r Coniry 5. Certificate of Status Desired [t} ?8'75 Additional
' ee Reguired
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Nams

ﬁgQSQE'S‘\ﬁ$§ILEJ£‘LAND RD Suset Arddress (P.O. Rox Number g Not Acceptatie)

NORTH PORT FL 34288

Cuy FL Zipp Code

B. The aoove named nnty Subrits s stasment for (ha puroese of changing ils mgislsied oflice or iegatered agent, o goin, in the Sate of Flonda, | an famibiar with, and accept
the coligations of registered agent,

SIGNATURE

SRy, isod O PO 1a 0 2 fan T 0 e a1 LTI | PreaTn, IL0TE REZIiig0 AGEl ¢ QRBIE o i alt wewor 7oir DATE

'FILE: NOWIH FEE'IS $150.00+
After May 1, 2005 Fee Will Be 8550 00 P
Make Check Payable to Florida Department of State

W ree

8. Flecuon Camoagn Financing $5.00 May Be
© rusi Fuid Contniuhion, (| Acaded 1o Fees

10. OFFICERS AND D|RI'("TOR:: 11, ADDITIGNS CHANGES TG OFFICERS AND DIRECTORS (M 1

e cP [ Derce e HonnnoanE g O e Disadien
HAMS CARPINO. LORRAINE HAMI DSJDE?@E:BE“_:I}.Z,ZDQD 150' !‘iI"l

STREET ADDRESS | 38 VAN DE BOGART RD STREFT ADDRESS -
LIY-ST-7 | WOODSTOCK NY 12498 oITY-5T 2P

TITLE S O Daele TLE [ Change [ Aaditon
NAME KUSE, JOSHUA HAHAL

STREFTADDREES | 1999 SWITZERLAND RD. STHETT ADDRFSS

CITY-5T- 27 NCRTH FORT FL 34288 Ciy-S1-21p

Mtk T [ peae 1 [ ohange [ andinon
HAME MCCLYMONT, CARCILANN . nAM -

STREET ADDRESS | 1999 SWITZERLAND RD. STAEET ADIRESS

AT -5T. 2 NORTH PORT FL 34288 G- G1-71P

MLE 2 beele THLE {JCnznge [ Audition
HAME MY

STREET ADLRESS SIRELT AUDRLES

CTY-81- 210 CITY-57- 2P

TILE [ peisle THLE [ Change 3 Addition
NAME MAFAL

STREFY ADUREGS SIRTET ADTHESS

Cy-Si-21 CITY-§i- 2P

HELE I Degke T [ change ] Aaditiun
NAME KA

STRZET ADDRESS STREET ADDRESS

CITY 5121 CHYa ol £

12. | hersby certify that the intormatizn suophed vith this fling doea net qualify for 1he examotoens cortaned in Section 113, Flerdda Staiutes. | furter certity that the inlormation
indicated on s repont o supplernental repor s tree and accurate ana that Ny signature shall ave the same le a\ ertect as ff made under cath that | am an officer or dirgctor
of the corporagon or 1he rmogivar o rustee smpowaned 1@ execule this report gy required by Chiapier 807, Fiirida Statures: and that my name appaars in Block 12 or Bloek 11
it char:f_,m a7 on an atashn, ith an address, with &l ulher Ko empowered,

SIGNATURE: Lorraing Cagemo ‘f/MM 99 426 62Y 7

SIGNATURE AND TYPEH OR RRINTED NAME OF SIGNING OFFICER OR CIRECTOR Toa Maw e Fae nos




