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2007 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCU.MENT # P02000020507

1. Entity Name

15220 LORAC, INC.
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01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
80-0056247 Nol Applicable
i $8.75 Additional
8. Certificate of Status Desired 57 Fae Required

8. Nams and Address of Current Reglstared Agent

DINGMA-LIPARI, CAROL
16320 EAST COLONIAL DRIVE
ORLANDO, Fl. 32826
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srate of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typad or prived nevne of regestered Bgent and teie f applicable. [NOTE: Regatarsd AQent recured when DATE
FILE NOW!II FEE IS $150.00 ~ 8. Election Campaign Financing 35_00 May Be
- After May 1, 2007 Fae will he $550.00 Trust Fund Contribution. Addad to Fees

000083790

04/ 18/07-30012-005 153.7

10. OFFICERS AND DIRECTORS I
|| e DP o

NAME LIPARI, CAROLD

STREETADDAESS | 15220 E. COLONIAL DR.

CITY-ST-ZP ORLANDO, FL 32828

TLE DV

RAME LIPARI, LOUIS J

STREETADDAESS | 15220 E. COLONIAL DR.

CiTY-ST-2P ORLANDO, FL 32828

TE DST

NAME STRYKE, MARLENE J

STAEETADDAESS | 15220 E. COLONIAL DR.

CrTY-57-2P ORLANDO, FL 32828
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NAME

STREET ADDRESS

CrTY-§1-2P

TIRE .
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STREET ADDRESS

CTY-ST-TP

TmE

NAME

STREET ADDRESS

CTY-5T-2P

DO NOT WRITE
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12. I hereby ceriify that the information supplied with this filing does not gualify for the exemptions contgined in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (0 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIONING OFFICER OR DIRECTOR
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