2006 FOR PROF R 32000
6 FOR FROFIT CORFPORATION May 03, 2006 8:00 am

Secretary of State
PglgNl;JmEAENT # P050001 6581 0 05-03-2006 90246 004 ***150.00
LORELLE ENTERPRISES, INC.
Principal Place of Business Mailing Addrass . .
1235 MARBLE WAY 1235 MARBLE WAY .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 6 00 3 4 74?
S v AN ERRE ORI R
Suite, Apt. #, eic. Suite, Apt. #. etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Num Applied For
. A0 < LH& ~ QAT Not Appiicabio
Zip Country Zip Country " . 8.75 Additional
I 5. Centificate of Status Desired [ Eea Requm; ona
6. Name and Address of Current Registered Agept - . 7. Name and Address of New Registered Agent
i - Name - o
CORPORATE ACCESS, INC.
236 EAST 6 TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwe, typed or printed name of registerad agent and tile i applicable, {NOTE: Registared Agem signature requirad when reinsuxing) DATE
FILE NOWIII FEE IS $150.00 ® Sloction Campaign Financing - $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees o
0. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (3 Dekete TmE O change [ Addition
NAME ALF, LOR! NAME
STREET ADORESS § 1235 MARBLE WAY STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 ciy-S1-7iP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TWLE 7 Detete ILE O Change (] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Deiete e O Change  [] Addilion
MAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
THLE 3 Detate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-218
THILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e )
CITY-5T-2P CITY-ST-7P - [

12. | hereby certify that the information supplied with this filin 3 doas not qualily tor the exemptions contained in Chapter 119, Flarida Statutes, | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 171 if

ged, or on an attachment! with an address, with all ojhr like empowered.

SIGNATURE: - g‘%ﬁ/{é} W/ §'0p 617

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING Daytme Phoog ¥ && @

L



