2008 FOR PROFIT CORPORATION
~ ANNUAL REPQRES (AR} FILED

DOCUMENT # K33533 Feb 25,2008 08:00 A
1. iy Name Secretary of State
LORAINE COURT MOTEL, INC,
Puncipal Placa of Business Mailing Arldiess
% MARIAN SKOWRONSKI % MARIAN SKOWRONSKI
2703 S. FEDERAL HWY 2703 S. FEDERAL HWY
2. Prinzipal Pigee <f Busingss - No P.G. Box # 3. Maling Arcras:
Suite, Apl. B e Sole, &nt #, e, 1st MOORE CR2E034 (10/07)
Caty & Stata Cuy & Stale 4. FEI Number Applied For
65-0069444 Net Apgticable
e T e \ -
an County = wentry 5. Certficaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Mame

STKc%nggESEKéATAﬁwy Sireet Address (P.O. Box Number 1s Nat Aseeptaiie)

BOYNTON BEACH FL 33435

Cily FL Zips Code

8. The aocve named snnly subriits this statement far the purpose of changing s registered office or regrsierad agent, or ok, 0 the Swate of Flonda 1 am familiar wth, and accept
e Gongalions of reistenad agent,

SIGMATURE

S ansinre, e d of Pt ed bae Mg MZTea nderL e e | arplzazim. MeGTE REQISIFBC AGOM £ 4Nl fELUIr D whc oI il gi DATE

i "FILE NOW!!' FEE 15 5150 00. e
'After May 1,’ 2008 Fee Wil Be_SSSD.DO :
Make Check Payable to Florlda Departmeni of State

; 9. Elecion Camaaign Finarcing $5.00 may Be
Truss Fund Centriveiion. [ Added to Fees

10, OFFICERS AND DIHECTOPS 11, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
ITE P 1 Devete Tt 3 Chage [ Andilan
MRS SKOWRONSKI, MARIAN HAME !
=3 PR
STHEET ADDHESS | 2703 S. FEDERAL HWY STRELT ADRESS 2104/ U'“{ UD-.. o014 150,080
CITY-ST. 217 BOYNTON BEACH FL CITY-51-2Ir
e VS 3 Daele TLE [ change [ Addilion
NiME SKOWRONSKI, JADWIGA btk
STREFT ADDRESS | 2703 S. FEDERAL HWY STRFFT ADIRESS
Ciy-51-712 BOYNTON BEACH FL CITY-ST A1
[T [ peete ILE O Cowwge [T Addinon
BEIER H= AL
STRZET ADDRESS STAFET ADJMESS
LITY-ST- 219 £iry- 5T- 7iP
(S T Deete nie . DCicharge [ Asdien
NAME tiamL
SIRELT ADDRLSS STREET ADDRESS
LTS ' LIy -51-71P
TITLE O peee Tt D Change [T Additon
HAME HAhL
STRECT AGDHE RS SIREFT ADORESS
CIY-ST-212 GIrY- SI- 2P
TinE LT oeete THLE 0] Crange L] Acdon
MANE HAHE
STREET ADDHESS SIRELT KDOAESS
RN R tny Pl

12. | hareby cenity that the information suoplied with this filing deas rot qualfy fur the examplons contamed in Sacton 119 Flerida Swawtes |Hurthar cerlity thar the intormation
indicated on thus report or supplemental repart is rue and ecurate ana that ny signature shall bave the same legal eftec: as f made undaer cath. that | am an othicer or dwector
of ihe corpurason or tne raceiver or trustee empowered 1o execute Lhis report 2s required by Chaper 607, Florida Statutes: and ibat my narre appears in Slock 13 or Block 11
it changes, o vn an altachment wilh an address, with all clher irgmpowered.

SIGNATURE: 2 Zp.7..

“SIGNATURE AND TYPED OR #8I

</

£D NAME OF SIGNING OFFICER OR DtRECTOR

Q56 -332. R4y

| PR TN o WA ]

>




