2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT-# P05000148112 Secretary of State
1. Entity Name 08-03-2006 90003 004 ***150.00
DIAMONDS BY LORRAINE, INC.
Principal Place of Business Maling Address
19275 BISCAYNE BOULEVARD 19275 BISCAYNE BOULEVARD ST
27 27
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, eic. Suite, Apt. ¥, sic. 2nd MOORE CR2ED34 (4/06)
City 8 Stale City & State 4. FEINumbe Tnpiled For
Do - 2? S s [ [Not Applicabie
Zp Courtry Zip Country 5. Certificate of Status Desred O ?ggesq&?gﬁonal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
L. Name
SARFATI, EKO
3500 MAGELLAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
714
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staternent (or the purpose of changing its registered office or registered agent, or bath. in the Siate of Florida. | am tamiiar with. and accept the
cbfigatians of registered agepl. .~

SIGNATURE o —
o f?lgnal'ur& n{p L e L AN G g s 2ppiicagle. {NOTE. Ragistarnd Agent sgnaturs required when rensfatng) DATE
S ey R g .
“ "‘FIIJLI‘EENB?{WSA!; ! FEE IS $550.00 T $.607.193(2)(h). F_.s.. allows for Ihe watver of the $aoooo 9. Election Campaign Friancing $5.00 May Be
S ptember.6,2006 " .. 1 latefee By checking this bax. the corporation ceglilies it did Trust Fung Contribution,  []  Added to Fees

Make Check Payable to quriqa Dqg_?mnent of State not receive prior notice. Fee to file is $15O.00.5ﬁ '
10. . O#F*CEF!S AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P {1 petete T [ change [ Acdition
NAME SARFATI, EKO NAME
strecT ApDRess | 3900 MAGELLAN CIRCLE #714 STREE] ADDRESS
ofY-ST- 29 AVENTURA FL 33180 CAY-ST- 7P
TILE VP [ petete e [ Change [ Adelition
NAME SARFATI, LORRAINE NAME
sireeT anoress | 39500 MAGELLAN CIRCLE #714 STREET ADDRESS
CiY-ST-2IP AVENTURA FL 33180 CRY-51-2P
HILE O petete L [ cnhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-ST- 2P
TILE [ betete HILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CIvY- ST- 2P CTY-ST-2P
TIILE 3 oelete TILE [ crange  [1 Addition
NABE NAME
STREET ADDRESS STREET ADGRESS
Y- §7- 2P QFy-ST-2P
e 3 nelete TITLE [J change  [J Addiion
NAME NAME :
STREET ADDRESS STREET ADGRESS
CIyY-S1- 79 - CITY-§T- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachmernt with ary ad , with all ather like ernpowered.
SIGNATURE: / " ( Harolel  Tar-gvMaw

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIRG OFFICER OR DIRECTOR Taylima Phone #




