2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004652

1. Entity Name

LORAINE ELIZABETH FOUNDATION, INC.

05-13-2005 90221 037 ****61.25

Principal Place of Business
19127 W. LAKE DRIVE
MIAMI LAKES, FL 33015

Mailing Address
19127 W. LAKE DRIVE
MIAM! LAKES, FL 33015

50052114

2. Principal Place ol Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, atc.

05022005  cng-nP CR2E037 {10/03)
City & State City & State 4. FEi Number Applied For
LO0-/43 707 < Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T - -7 Name

FLOREZ, GABRIEL

19127 W. LAKE DRIVE
MIAMI LAKES, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.

S

SIGNATURE %‘ACM m

Sigrawire, hyed or printad name of  agent and title if

,
od
ya

(NOTE: Regislered Agent signaiure required when reinstating)

DATE

v

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D . [ Detete TTLE [ Change  [] Addition
NAME FLOREZ, ELIZABETH * NAME

STREET ADDRESS | 19127 W. LAKE DRIVE STREET ADDRESS

CITY-ST-ZP MIAMI LAKES, FL 33015 CITY-ST-2P

TILE D [ ete TalE O Change [ Audition
NAME FLOREZ, GABRIEL RAME

STREET ADDRESS | 19127 W. LAKE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33015 CITY-5T-2IF

3 D 3 Detete TME [Jchange [ Addilion
HAME GUEVARA, SABINA HAME

STREETADDRESS | 19127 W. LAKE DRIVE * STREET ADDRESS

GITY-ST-2IP MIAMI LAKES, FL 33015 CITY-S1-2IP

TmE [ Delete TME O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$7-2IP CITY-ST-2P

TITLE I Delete TMLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-§T-2IP CITY-S§1-ZP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S~ CTY-ST-21P

gteted

12, 1 hereby certity that the information supglied with this filing dogs
indicated on this report or supplemental report is true and a
of the corporalion or the receivace 8o empowarad (o gkecute IS raport as requi
changed, or cn an attachmer with an adtress, with all othér d

SIGNATUR

d by Chapt

all hava

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tha same lagal effect as if made under oath; that f am an oflicer or director
r §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/3 eu” (3o )82996v 0

Date Daywmna Phong #




