2007 FOR PROFIT CORPORATION

. -+ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000148112 May 02, 2007 08:00 AM
1. Ently Nama -Secretary of State
DIAMONDS BY LORRAINE, INC. ry
Principal Place of Business Mailing Address
;22275 BISCAYNE BOULEVARD ;?’275 BISCAYNE BOULEVARD
us us
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile, Apl #, olc. Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 50-3755374 :pphcd for
ol Applicable
zp Country &ip Country 5. Cortllicate of Status Dosired O ?g.gg“ﬁ?:(;ﬂonal
6. Name and Address of Current Ragistared Agent 7. Name and Addrass ot New Reglstered Agent
Name
SARFAT!, EKO
3500 MAGELLAN CIRCLE Slreot Address (P.O. Box Number is Nol Accoplable)
714
AVENTURA FL 33180
Cily FL Zip Code

8. The above namod enlity submils this statoment for the purpose of changing its regisiered offico or rogistered agent, or both. in tho Siate of Florida. | am (amiliar with, and accepl
the aobligations of registered agenl.

SIGNATURE

Sigralure yned of penigd ame of fegesterad agent and Mgt apphcable (NOVIE Regpstered Agant gwgnaluig reaured when rensiohiog) DATE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution D
y . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
M P [ Delcte it UDD0N0TS451 T chaee (2 Adailion
NAMI SARFATI, EKO NAM, 05/22 "D?"BDDBB“UUE 15
; 5720 50,00
g7 ADopess | 3500 MAGELLAN CIRCLE #714 SIRF I T ADDRE 5%
CITY-$1-71P AVENTURA FL 33180 CIlY-SI- 2P
it VP [ peleie mr O change [ Audilion
AW SARFATI, LORRAINE AW
SIREN T ADDEE S5 3500 MAGELLAN CFRCLE #714 STRECT ADDIY S8
GIlY-5t-21P AVENTURA FL 33180 CIY-ST-2IF
nr 7 pelete THE, O change [ Additon
NAME NAMI
NG ADDRFSS | _ o o . - _ R s ss : R i o _ A
CIY-81-21P Y- 81711
NIt ™ Delele HI O change ] Addinon
NAME. NAME
SIRFE T ADDRESS SIAFET ADDRI $$
CIY-SI-21° CITY-S1-7IP
NI [ Deiere Tt I change [T Addition
NAMI NAMLC
SIRETADDRLSS STREFT ADDRE 84
CIVY-S1-21P CNY-S1-21P
e 2 Detete TILE [] Change [ Addilion
NAMI NAME
SI41 | ADDRESS STREET ADDR 5§
CIY-S]-2iP CITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Sectior 118, Florida Slaluies. | further cortify that ihe information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same logal effecl as if mado under oath; thal | am an officer or director
ol the corporation or the receivar or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 1
il changed, or cn an attachment wilh an address, wilh all other ke empowered

SIGNATURE: % % oA EXCs Clasir 205" R

~SIGNATURE ANDEAPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayina Prong o




