2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

»

DOCUMENT # P05000098348

1. Entity Name
LORETTA HAINES, INC.

Secretary of State

07-17-2006 90138 006 ***150.00

Principal Place of Business

2107 WEST COMMERCIAL BLVD.
SUITE 2800
FORT LAUDERDALE, FL 33309

Mailing Address

SUITE 2800

2107 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

2. Principal Placo of Business 3. Mailing Address

NI

W ERIA

Suite, Apt. 4, elc. Sune, Apt. ¥, efc.

FORT LAUDERDALE, FL 33309

07052006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Appligo For
203150310 Not Applicable
Zip Country e Country 3, Certificaie of Sials Desired O $8.75 A."dm"“a’
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LYNN;MARKI- = Zni, == e i -
2101 WEST COMMERCIAL BLVD. Street Address {P.O. Box Number is Mot Accepiadle)
SUITE 2800

City

FL I Zip Code

ihe ohligations of registered agent.

SIGNATURE

8. The above named enlity submils this slalement lor the purpose of changing its regisiered office or registered agent, or both, in ine State of Fiorida, | am familar with, ana accept

S0nalera, YDAD O DRINTAD NEME 3t HY A8 AGKN and tae f anphaanie

(NQTE: Ragisinisg Agam signameg required when rensiaong)

FILE NOWI!I FEE 1S $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trus! Fund Centribution.

$5.00 may Be

tn accorgance with s. 607.193(2)(b), F.S.. the
Added to Fees

corporation did not receive the prior notice.

19. OFFICESS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o O peiete L {Jchangs [T Addilion
NAME HAINES, LORETTA NANE
STREET ADDAESS | 2101 WEST COMMERCIAL BLVD., SUITE 2800 SIREET ADDRFSS
CIrY-§T-29 FORT LAUDERDALE, FL 33309 CITY-ST-2P
WILE £ peiete e O Crange [T adostion
NAME NAME
STREET ADORESS STAEEE ADDAESS
Gry-ST-2P CIrY-5T-2P
e O3 Detete TILE i Crangs [ Acdition
MNAME PLAME
STREET ADDRESS STREFT ADORESS
_omeest-Ap_ — - e . jewestae | _ e S
TIE [ pelge T O crange [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRFSS.
CIfy- ST- 2P CIry-si-21p
TIE 7 Dekee WILE [ Change [ Acsition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CUlv-S3- 2P Iry-S1- ne
™me [ eletz IME [ change [ Acdison
KA NAME
STREET ADDPESS STREEF ADORESS
CIY-ST-2P CITY-S1- 2P

changed. or on an attachment wilh an address, with all cther like empowered.

SIGNATURE:

12. 1 hereby certify that the informaticn supplied with this hhing does not qualily tor the exermplions contained in Chapier 119, Fioriga Siatuies. | furiher certity that the information
indicated on mis report or supplemental report is true and accurale and that my signiature shall have the same legal etlec as il mace unger oath; (hat | am an officer or direcior
ol the corporation of the receiver of Irystae empowered (o execute this raporl as required! by Crapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if




