FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000071390 04-13-2007 90163 023 ***150.00
1. Entity Name
LORRAINE ATHLETIC FORCE OF SOUTH BEACH INC.
Principal Place of Business Mailing Address q U UJddJaui
7955 NW 1287 7955 NW 125T
400 400
MIAMI, FL 33126 MIAMI, FL 33126 .
T T T T (TR R
Suite, Apt. #, atc. Suite, Apt. #, stc. 04102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEf Number Applied For
65-1124006 Not Applicable
7ip Country P Country 5. Centificale of Status Dasired [l Ei'zsqlﬁggm"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, MARIA M
7955 NW 12 ST Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33126
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of rggi ageft

SIGNATURE 5.2 ’ M Gwvag M. SM“\’D—»-‘\ 0 Yy~ \ 607
Siprature, rfed or ;im!ed name ol ﬂeg‘r;lered agent and e if applicable (NQTE Regnstered Agant signeture required when rginstating) DATE
FILE qum EE IS $150.00 9. flection Campaign Financing $5.00 mayBe
After Maj'\,'i, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o 1 peletle TMLE M change ] Addition
NAME SANTANA, MARIA NAME
STREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-Si-z2IP
TimE 8] T Delete I [ Change [ Addition
NAME SANTANA, JENNIFER NAME
SIREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADDRESS
CIry-ST-2IP MIAMI, FI. 33126 CITY-ST-ZiP
1MLE D 1 Detete TI1LE [ Change [ Addition
NAME SANTANA, JESUS NAME
STREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADDRESS
Cciy-SI-7P MIAMI, FL 33126 CITY-S1-2IP
TIMLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
e 3 Delele TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-SH-2P
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-ZiP

12. | hereby cartify thal the information supplied with this filing does not qualily for the exemptions conlained in Chaptar 118, Florida Stalutes. | further certify that the inlermation
indicated or this raport or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bleck 10 ¢r Block 114
changed, or on an attachment an agdress, with all other like empowered.

SIGNATURE: Mavia Sau o 04-10-07 30-697-3112

saGNAﬁTﬁNDh’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
i

"]




