— — . e i - Crr o a am

2005 FOR PROFIT CORPORATION FILE

= ANNUAL REPORT (AR) -
DOCUMENT # P03000052690 Apr 19,2005 08:00 AM
1. Engly Name Secretal‘y Of State
LOREN CLEANING SERVICES, INC.
Principat Place of éasiness — Mailing Addrass ]
800 NE 48 8T 107 50 900 NE 48 ST LOT 50
POMPANQ BEACH FL 330584 POMPANG BEACH FL 33064
s s {[[{{{N RN
Sulie, Apt #, efc. o - Sutte, Apt. #T [=tcol ‘ 15t MOORE CR2E034 (10{{}4)
City & State ] T City & smie ' ' 4. FEI Number Appiied For
. . - 72-15683678 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ gf;gfqgid;“ﬁnﬁi
6. Name and Addrasé of Cufraﬁt_ Ragistered Agent . 7. Name and Address of h&w Registerad Agent
Mame )
g‘ggy I\?EJZBL%}TB Eré%ﬁéo Street Addt;éss €.P.O. Bc;x Number is Mol AccéEtéble] )
POMPANC BEACH FL 33064 -
City ' FL l Zip Code

8. The above named entity submits this statement for the purp-a}zs-e of 5?;éngeng izs-registered office or rogistered agent, or both, in the State of Florida. | am famifiar with, 2nd ace ept
the obligations of registered agent.

SIGNATURE o i peeie N o b .
Sgnahre, yned o prniad nare of tegistarasf agert and e 4 apploabi (NOTE Registeras Agant signaturs tequred whar rensletng) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
TrustFund Conribution. T3 AddedtoFees

0. = OFFICERS AND DIRECTORS A ~ ADDUIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

ILE PVST [ pasts L [} Change [} Adtiticn
NAME NEWELL, LORENZA RANE s e

STREET ADGRESS | 900 NE 48 8T LOT 50 SIRFFT ADDRFSS S 1 UR-B0EE-02S 1RG0

GilY-51-af POMPANC BEACH FL 33084 . o . cHY-Sl-4e i _ )
un 7 Delete HILE Jchange ] Addiion
HAME WAKE

SIREET ADERESS STRIETADDAESS

CIY-$1-0F - o Qorsire

e T patete fefe . _Jchenge [ Acdion
HAME KR

SIRFET ADDRESS | . A — T I e e e e - -

CiTY-ST-B7 L CITY-51.7P

18 [ petete THILE [ change ] Addition
HANE HAME

SIBkE | ADDRESS STAFH ADBAESS

rIE-Si-1P AR

fne {1 Delete BILE [Tchange [ Additon
NAME HArE

STBEET ADDRESS SIREET ABDBESS

Cily-SI- &9 ) _ ) CHY S 2P )
LS 3 Detete i E Tlohange ] Adeidion
HAME HAME

SIPEEY ADDRESS STREET ADORESS

CHY-SI- 2@ CIY-SE-QIE

12. 1 hereby cortity that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | futther certify that the information
indicatéd an this report o supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under catl, that | am an officer or director
of the corporation o the receiver of rusioe empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black t{if
changed, of on an attachment with an address, with all ather like empowerad,

SIGNATURE: vaoeredV . _l’///céém’ Gv-93-9535”

ATURE AND TY! RINTED WAME OF SHGHING OFFICER OR BIRECTOR Bawtene Phane #




