FILED

2007.FOR PROFIT CORPORATION May 14,2007 8:00 am
* ~ ANNUAL REPORT Secretary of State

DOCUM ENT # P0OB000010769 05-14-2007 90077 043 ***150.00

1. Entity Name

PAINTING BY LORAINE INC

Principal Place of Business Mailing Address 4011 ‘u R

7620 CALVIN 5T 7620 CALVIN ST ' ERTRR

JACKSONVILLE, FL 32208 US IACKSONVILLE, FL 32208  US

R ARG O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

12-Y15075( Not Applicable

Zip ‘ Couniry Zip Country 5. Certificats of Status Desired a fi.;gﬁd:;tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LOPEZ, LORAINE S
N 7620 CALVIN ST Streat Addrass (P.O. Box Number is Not Accaptabla)
= _ JACKSONVILLE, FL 32210
City FL | Zip Coda

e 8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accepl
B : the obligations of registered agent.

SIGNATURE
Signatwe. typed or pnnled name of regisierad agent and title if applicable. (NQTE: Ragatarad Agent snature iequired whan iginstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE P [ Delete TITLE [J Change  [] Addition
NAME LOPEZ, LORAINE S NAME
STREETADDRESS | 7620 CALVIN ST STREET ADDRESS
Ciry-57-21P JACKSONVILLE, FL 32210 CITY-ST- 22
TIILE VP [ Delete TITLE (O change [ Acdition
NAME LOPEZ, NELSON R NAME
STREET ADORESS | 7620 CALVIN ST STREET ADDRESS
CIvy-5T-2P JACKSONVILLE, FL 32210 CITY-ST-7iP
LE O vetaie TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CuY-S1-2P
TINE [ Delete 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CiTY-ST-2IP
TMLE 7 pelete TIE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed., or on an auachment with an address, with all other like empowered.

SIGNATURE: b LOuty Y-28-07

SIGNATURE AND TYPED OR PRINTED NyAE OF SIGNING OFFICER OR DIRECTOR Date Caytme Phons #




