C o FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # P03000052690 : 04-23-2007 90115 001 ***150.00

1. Entity Name 04-23-2007 90115 Q02 *****8 75
LOREN CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
900 NE 48 5T LOT 50 900 NE 48 ST LOT 50
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
170, 12 Ave . |97 NME (2nrve p
Suite, Apt. #, etc. Suite, Apt. #, etc.
03272007 Chg-P CR2E034 (12/08)
HoT . ™ ApT . A
City & State City & State 4. FEI Number Applied For
Powpans RBReacl, . MOV o R e=ne il 72-1563678 Not Applicable
Zip v Country Zip . Country " . $8.75 additional
2L OC O Bro Cotn.| 3 2000 - B posdees A I 5. Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o I _ —_— = Name‘ " 7_.‘_“' . . — N - T - T S' F
NEWELL, LORENZA W OREN-CLEPNING - S ERVICE i
900 NE 48 ST LOT 50 Street Adgress (P.C. Box Number is Not Acceptable}
POMPANO BEACH, FL 33064 GI7 v E " TE" o e, pprop
Polwpratco Rem~ci. .
ity Zip Code
T rondoo aun . FL 3% < o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE ‘l@?ClLLLAm neeced] oY 1607
Signature, typed of pf@)cl rame of registered agem‘and title it applicabls. (NOTE: Registered Agant signalure required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST ' %m e o o ' Changs [ Addition
LEA N e i
NAME NEWELL, LORENZA NAME Lore € SERrRVIees (np
STREET ADDRESS | 900 NE 48 ST LOT 50 smavess | S/ 7 NE L RAUVES g oo
cry-s-2p | POMPANO BEACH, FL 33064 CITY-ST-7IP pole pawse BReaclh F(A 33060
TITLE O elete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADPAESS - — —L STREEIAOTRESG - e — — - — P —_ _—
CITY-ST-2IP ) CITY-5T-2IP
TiTLe 7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE O belete TITLE ) [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§T-op

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on 1his report or suppiemental report is true and aceurate and that my signature shall have the same iegal effect as If made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: l@:ﬁu £

Vg 7= 4
SIGNATURE AND (YBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytima Phone &




