2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 16,2007 8:00 am
DOCUMENT # P04000028592 ecretary of State

1. Entity Name
04-16-2007 90034 027 ***150.00
LORRAINE BAREISS, INC.

Principal Place of Busingss Mailing Address

208/ 5“7-’2“9“-7 1506 SWL22ND-vE 280/ 5S4/ 2240 ‘J‘)f

BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426 [ ’ll”ll’ m Ilw m" |Iw "m m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Q/
2001 SW 7m0 Lay 206; Sl 22 War
Sulle. Aol #. etc , Suilo, Apt. #, olc. / 1st MOORE CR2E034 (10/06)

City & State City & Stale

4. FEINUmMbor  pyy Applied For
(&bun‘l“or\ G)G‘GC k., X FL /b.wr) b X/ 6P¢?C‘ A 4 ;L' 34-1999686 Not Applicable

zip | Couniry Zip Couniry ‘ $8.75 additional
5. Certificale ol Status Desired | . wditio
3 3 qué ljS {? 3 3 4‘;26 US A- Fee Required
6. Name and Address ot Current Registered Agent 7. Rame and Address of New Registered Agent
Nama

BAREISS, LORRAINE J

2001 SW 22 WAY Streel Aodress (P.O. Bax Number is Not Acceplable)
BOYNTON BCH FL 33426

City FL , Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florida. | am famifiar with, and accepi
lhe obligations of registered agent,

[

SIGNATU 2t
Sgnature, typea or um:te‘(r'.wéd registareq agert and e r Appkcatle. {NOTE. Regisiered Agent signature reaured wnen remnsiaing ) DATE
m
FILE NOWH! FEE IS' $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fec_z Will Be $550.00 . Trust Fund Contribution. []  Added to Fess

Mazke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE D U1 Delele 118! T Change  [J Addilion
NAME BAREISS. LOHRA'NE J NAMLU
Sinie 1 s | +OB-SWLANDAVE 20b1 S4) 2240 by sweromess | 200/ & &) ORMD
CITY-ST-2IP BOYNTON BCH FL 33426 ClY-St- 2P
TITLE ] petete e O change [ Addition
NAME . NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-71P ciy-sT 2P
TME [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy sLap L CinY-57 TP
TILE [ Delete TILE [1Change  [J Addition
NAME NAME
STRFET ADDRESS S$TRLET ADDRESS
cily -ST-7IP CITY - SI-2IP
ILE O pelele THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CliY-SI-2IP
TiILE {1 Detete 1ITLE [ Change [ Aadition
NAME NAME
SIRCET ADORESS SIRLET ADDRESS
CITY-ST- 7P clry-SI- 2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the cxemplions contained in Section 119, Fionda Statutes. | further certify thal tho information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustec empowered Lo @xecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE <> tecs o> locraise J Bacerss &)1 Jo 7 $%1-732-855/

SIGNATURE AWE‘OR PRINTED NAME OF SIGNING OFFILCER OR DIRECTOR

Cayire Phicne 8




