2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

K09544
DOCUMENT # Secretary of State
1. Eniity Name
of¢ e of¢
LORRAINE PERFUME CO., INC. 02-12-2007 90102 033 150.00
Principal Place of Business Mailing Addross
32 NE 18T AVENUE 32 NE 18T AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009 ”“m“ |H ml”lm M[. w
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, elc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Number 65-0038399 Applied I.:or
Not Applicable
Zip Country Zie Country 5. Certificale of Slatus Desired ] ?i'ggqlﬁrd:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CCHEN, LOUIS
32 NE 1ST AVENUE Slreet Address (P.O. Box Number is Not Acceplabie)

HALLANDALE FL 33009

Cily FL I Zip Code

8. The above named enlily submiis this slatement for Ihe purpose of changing its regislered office or registered agent. or bolh, in the Stale of Florida. | am familiar wilh, and accept
lha obligations of registerad agont.

SIGNATURE

Sgnaiute, lyped o onhiea hathe of /egiseen agent and Tile v apohcanle. (NOTE Registerga Agent signature requirss when rensiatg ) DATE

FILE NOW!!! FEE IS 5150.00 ‘ A .
9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_e Will Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i FD O Delete i AV [¥Change [ Addilion
NAMH COHEN, LOUIS NAMI

s anoncss | 32 NE 15T AVENUE SR ADDIYSS

civ-sr-zp | HALLANDALE FL CIY $i /P

e T O Delete 0 [ Change [ Addition
NAMF COHEN, NETTIE NAME

sl apRess | 32 NE 1ST AVENUE - SIREL] ADDRESS

cliy s1-2p | HALLANDALE FL 33009 Iy 1 /P

i VP [ Deleie Tt [ change [ Addition
MAME SPACEK, LORRAINE NAMI

STREFTADDRESS | 32 NE 15T AVENUE STREE] AUDRISS

CHY-ST-7P HALLANDALE FL 33009 CIIY 81 71

i vP [ Dolete M P E2Change [ Addilion
AT COMEN, DARYL N

sIREranoress | 32 NE 1ST AVENUE SHILL| ADDRESS

iy s1-2IP HALLANDALE FL 33009 CIIY S1ap

i O pelete e O] Change  [) Addilion
NAMI HAMI

SIL ADDRLSS SINL | ADDRESS

ity 1 aIp Y S1 2P

Mir [ Delate n O Crange [ Addition
NAME NAMI

SN LT ADDRESS SIR LT ADURE S5

CITY-SI-2IP CIY - S1- P

12. | hereby corlify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this roport or supplomental report is true and accurale and that my signature shall have the same legal effect as if made undoer oath; that | am an officer or director
ol the corporation or the roceiver or ruslee ecmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an addross, with all cthor like cmpowercd.

siGNATURE:  7letee Cobe - Netie Coden —TRens.  3(3lo7 - 9c¢-4s8 3075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Cate Uayture Phone ¥
-




