2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K33533 Apr 13,2007 08:00 AM
1. Enily Naime Secretary of State |
LORAINE COURT MOTEL, INC., !
Principal Place ol Business Mailing Address
% MARIAN SKOWRONSKI % MARIAN SKOWRONSK!
2703 S. FEDERAL HWY 2703 5. FEDERAL HWY
2. Poncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. 4, otc. ) Suito, Apt #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & State 4. FEI Numbor 65-0069444 Appliod I.:or
Not Applicable
e Couniry Zp Country 5. Corlificalo of Status Desired O ?g'gfqafgg'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
' Namao
SKOWRONSKI, MARIAN :
2703 S. FEDERAL HWY Street Addross (P.O. Box Numbaer is Not Acceptablo)
BOYNTON BEACH FL 33435
City FL | Zip Code

8. The above namad enlity submuls 1his statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accopt
the cbligations of registerod agent,

SIGNATURE
Signatute, Iyped of prnied nama of regrstared agent and Il r anphcable. (NOTE- Regisiered Agenl signalure required when remnstaling) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trus Fund Contribution.  []  Added 10 Faws

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT P [ Delete TILE [Jchange  [J Addition
NAME SKOWRONSKI, MARIAN NAME
SINLT ADDRESS | 2703 S. FEDERAL HWY SIREE] ADDRLSS HOao0oTss52
cirv-s1-ae | BOYNTON BEACH FL aIry-si-2p 0423/ 07 00051 -023 150,00
ILE Vs [T Detele THLE M change 7] Adiition
NAME SKOWRONSKI, JADWIGA NAMI:
STREET ADDREss | 2703 S. FEDERAL HWY STRFE] ADDRLSS
CITY-S1-21P BOYNTON BEACH FL CIlY-81-2IP
TILE [ pelete TILE [ change ] Adgttion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiY-SI-2IP
TILE [ Delete S [J Change 1 Addition
NAMEC NAME
SIREET ADDRESS ) SIREET ADDRESS
CINY-ST-2IP CITY-ST- 2P
TITLE [ Defote e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRISS
CITY-ST-21p CITY-ST- 2IP
WTLE O poere TILE [ change [ Addilion
NAME NAME,
SIREET ADDRI S8 SIREET ADDRESS
CIly-s1-21P ] CITY-ST-7IP

12. | hereby cerlify thal tho informalion supplied with this filing does not qualify for tho exemptions containod in Soction 118, Florda Statutes. | further certify that the information
indicated on 1his report or supploemenital report is true and accurate and that my signature shall have the samoe legal effect as if madae under oath; that f am an officer or diractor
of tha corporation or tho rocaiver or lrustoe empowered 10 execute this report as fequired by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachmant with an address, wyolhcr like empowered.
{8

SIGNATURE: iy Shottevns oy ‘-\/?Iéop’-)- S\ -2 -F4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phore #




