FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

SUITE 201

DOCUMENT # P04000072837 03-22-2007 90011 014 ***150.00
1. Entity Name
LORELEI LIMITED INC
Principal Place of Business Mailing Address -
1631 RIVERVIEW ROAD 1631 RIVERVIEW ROAD
SUITE 404 SUITE 404
DEERFIELD BEACH, FL 33447 DEERFIELD BEACH, FL 33441
T ST P AR O
Suite, Apl. #, atc, Suite. Apt. #, etc. 03172007 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FEI Number Applied For
76-0757540 Mat Applicaste
Zip Country Zip Country 5. Certificate of Status Desired O ?ilgitﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH ST Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 3344t

City FL I Zip Code

B. The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

SIGNATURE
Signalure, typed o ponled name ol registered agenl and title if applicable (NOTE Regy Agent reQUINED when DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, O  Addecto Fees
OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete i {JChange [ Addition
NAME ZAMQJSKI, SHARON NAME
STREET ADDRESS | 1631 RIVEVIEW RD #404 STREET ADDRESS
CITy-§T-2IP DEERFIELD BEACH, FLL 33441 CiTY-ST-2IP
TITLE O pefere TIE ) Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-21P CITY-S1-2IP
TITLE O pelete THLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ velete 1IILE ) Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deiete e M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP oTy-S1-2P

12. ) hereby ceriify that the information suppfied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ey = ![Q{d 7

ATURE AMD TYPED OR P TEWE SIGNING OFFICER OR DIRECTOR Data Dayuma Phone ¥

S



