FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J31397 T 04-16-2007 90043 016 ***150.00

1. Entity Name

MARK LOREN DESIGNS, INC.

guuuvuva

Principal Place of Business Mailing Address
13251 MCGREGOR BLVD. 13257 MCGREGCR BLYD.
FT MYERS, FL 33919 US FTMYERS, FL 33919 US
e gy eT [ UM R ARk
(235 M bartae Lo U335) olwesne L w)
Suite, Apt. #, etc. Suits, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
ity & Slat - ity & State / 4. FEI Number Applied For
ﬁ&f‘%y[[j /Lé 2 il /‘%J//;/Cj,‘ 4 59-2719898 Not Applicabla
2Zi Country , Zip Country | . . . it
jﬁ?/? //f# Iﬂ?/? . v Z/‘_f# 5. Certificate of $tatus Desired 1= Eeae ;;:E:!:;mnal
8. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOREN, MARK i Addlg(?ﬁ E/té /1? g2/ )
13251 MCGREGOR BLVD. treer_ ress (P.O. Box Nurnper is Not Acceptable
FT MYERS, FL 33819 /32357 /‘2(: LF éé/(; Aﬁé@'

“eper Myees. FL [*%2q/9

8. The above named enlity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and bis f applicable. (NOTE: Registsrac Agant signaturs requir8a when rénsgtaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (O et TinLE O change [ Addition
NAME LOREN, MARK NAME
STREET ADDAESS | 1283 COCONUT DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-S1-218
TILE O petere TmE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-4IP . CITY-SI-2IP
AL O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-st-20 ciry . St-2ie
TITLE [ oeleie HTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cimy-$i-21p
g O Delete uts (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIry-S1-20
e (1 pelete T (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormalion
indicated on this report or supplemental repgst is Yhe and accurate and that my signature shall have the same legal effect as if made uncter oalh; that | am an officer or director
of the corporation or the receiver or trust polverad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmenl with an a ith all olher like empowered. %//
4 Oaze Bayure Phone 8

SIGNATURE:

EIGNATURE/ND TYVFJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER




