i . ) FLORIDA DEPARTMENT OF STATE
CORPORATION N Eﬁ, Sandra B Mortham
ANNUAL REPORT R Y T 8e

L 19963)ng o ) & Iys 'NC;\E?:OP FATONS
DOCUMENT # L40734 (0)

1. Corporation Name

HOUSE OF LORRAINE VALET SERVICES, INC.

BRI R

Principal Place of Busingss Mailng Acldress

500 EAST HALLANDALE BCH BLYD. 500 E. HALLANDALE BCH BLVD.
C ¢
ANDALE FL 3 HA| LE F
E’gu NDALE 008 USI.UNDA L 3309 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipd Place of Boasiness T za “Maling Address 4. FEI Number Applied For
1) o a6 650175456 Not Applicable
Suiite, Ant. ¥, elo | Sulle, Apt. 4, elc. 5. Certifcate of Status Desired 0 $8.75 Adc!itionm
22] ) 271 Fae Required
City & State | Coy & Stale 6. Elaction Campaign Financing $5.00 May Be
[EI R . o 251 Trust Fund Contribution 0 Added 1o Fees
L __ Country | Zp | Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24 25| |29] 30 Florida Stalutes 0O ves [INo
[ 7 "o Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agont
81| Name
LEVITON, ARTHUR #2] Steel Adaress (PO, Box Number is Nol AGceptabie)
820 NE 25TH AVENUE
HALLANDALE FL 33009 83
84 469\ FL ]as] Zip Codde
19 Parsoant to the provisions of Sechons 607 0500 and 607.1508, Flonda Statutes, 1he abgve named]corporation sgbmits this statement for the purpose of changing its registered offics
or Fogisterec agent. or toth, in the State of Florida. Such change was authorized by the sorporatiof's board of gfectors. | heraby accept the appointmegt as regigtered agent. | am

5
familar wiln gMag accept the obligatyns of, Section 60701505, Florida Statutes.

senmivn gy N !TQ e =TS AN ¢
| . f":".‘l‘f', ez g o el Veat e O fgg wrered @prit 071k Bl of @20 At {NOTE  Ragished Agfl signalure roquired when reinstating' date G
(120 T OFFICEHSANDDIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
I PD ) DFEETE e D) Change [ Additon | =
WAt LEVITON, ARTHUR 12 NAME 3
SYREET ARESS 500 E HALLANDALE BCH BLV 13 STHEE! ADDRESS &
5T P HALLANDALE FL 14CITY-S1-2P &
B B o [ DELETE 2 VT [ Change  [] Addilion o
(TS 22 NAME
STREUT ADTRESS 2 3 STREET ADORESS
Cyesteae A — 24007 -51-2IP
Hi: [7] DELETE 31 THLE [ Change  [] Addition
HAME 32 NAME
STREED ATIDRESS 33 STREFT ADDRESS
| Giry-sear o S o 3407Y-ST-2p
Tl (] DELETE 4 1TME [ Change  [C] Addition
Harg 42 NAME
STREET ADDRE S+ 43 STREET ADGRESS
| covsram | ) - 44GITY-§1-21
. [C] DELETE 5 1TLE [ Change [ Additon
NaMt 52 NAME
STREET ADTKESS § 3STREET ADDRESS
DL L 54 CIFY-S0- 2P
e [] DELETE 6 1 THLE [1 Change  [[] Additien
BARAC 62 NAME
SIKEF 1 ADDRESS 63 STREET ADDRESS
| Eveest-ae o — o 64Ci1Y-S1- 2P
14, | 60 haereby certify that the informalg® supplies rished anc does not quality for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the: information indicatef, on this anndal repon or supplemgfial annual report is true and accurate and that my signature shall have the same legal effect as if made under
cuth: that | arr an ofhcer or direcifr of the corggl ation or the receivgf #f trustee empowered 1o oxecule this report as reguired by Chapter 607, Florida utes; and that my name
appears in Brock 12 or Block 13 changed, gfon an attachment D?
' ' (g1
SGNATURE: ., s e ¢ Al 1 lﬁgge W26



