N v . FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Apl‘ 30,2007 08:00 AM
: Secretary of State

DOCUMENT # L40734

1. Entity Name

HOUSE OF LORRAINE VALET SERVICES, INC.

Principal Place of Business Mailing Address

500 EAST HALLANDALE BCH BLVD. 500 E. HALLANDALE BCH BLVD.
C ¢

HALLANDALE, FL 33009  US HALLANDALE, FL. 33009  US

RO ERA

04232007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e AP

65-0175456 Not Applicable

$875 Additionat
Faa Requirad

5. Ceriificate of Status Desired O

6. Name and Address of Current Registerod Agent

LEVITON, ARTHUR DO NOT WRITE

1130 PAPAYA STREET

HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am farmitiar with, and accopt
the abligations of regisiered agent.

SIGNATURE .
Signature. typed or pholed name of segistered agent and iilke if Apphcable. (NOTE: Aegesianed Agent Signature required when reinsiating} . DATE
I FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS I
TiTLE PD
NAME LEVITON, ARTHUR

STREET ADDRESS | 500 E HALLANDALE BCH BLV
CITY-$1-7IP HALLANDALE, FL

e - UON00N743728
STREET ADDRESS - 05/18/07-30032~020 150,00
CITY-§1-7F

TITLE
NAME

s DO NGT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

THE
HAME

STREET ADDRESS
cIry-sI-zip ’ oo

TLE
HAME ; R . 1 - .
STREETAODRESS | o A T NE B U
CITY-ST-ZIP - - . e

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the inlormation
port is trve and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
9 empowersafo execuls thisrsport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

il 904

12. | bereby cerlil?]( that the information suppli
indicated on this report or supplement
of the corporation or the recewver of t)
changed, or on an attachmant with

SIGNATURE:

Z

i
(yafuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone ¥




