~

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P01000071380

1. Entity Name

Secretary of State

05-04-2006 90194 049 ***150.00

LORRAINE ATHLETIC FORCE OF SOUTH BEACH INC.

Principal Place of Business

7955 NW 125T
400
MIAMI, FL 33126

Mailing Address
7955 NW 125T
00

4
MIAMI, FL 33126

O

04272006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ey et
65-1124006 Not Applicable
S. Certificate of Status Desired 0 Eeae.g?q mﬁo"al

8. Name and Address of Current Registered Agent

SANTANA, MARIA M
7955 NW 12 8T
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typag of printed name of registeted agent and titl it applicatie. (NOTE: Registarad Agenl sighatuts raguired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS ]
T D
NAME SANTANA, MARIA

STREET ADDRESS | 7025 NW 12 STREET SUITE 318

CITY-8T-2P MIAME, FL 33126
TITLE D
NAME SANTANA, JENNIFER

STREETADORESS | 7925 NW 12 STREET SUITE 318

CITY- ST 2P MIAMI, FL 33126
TOLE D
NAME SANTANA, JESUS

STREET ADDRESS | 7925 NW 12 STREET SUITE 318

oz | MIAMI FL 33126 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2p

TME

NAME

STREET ADDRESS
LIFY-5T-2°

TLE
NAME
STREET ADDRESS

CHY-51-2P ,’ /\ ”

12. ) hereby certify that the infermation supglied with this lilifg' does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplementyl report is trfier accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or hefeceiver or tnfstee empowered|fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac! with ayf address, wih allpther ljkesempowered,
Kilow

SIGNATURE: [siGn, Eﬁmmnﬁnu%orma OFFICER OR DIRECTOR Oats

Daytime Phore #

/ //




