FILED
2007 FOR PROFIT CORPORATION Jun 18,2007 8:00 am

ANNUAL REPORT 7 «  Secretary of State

DOCUMENT # P06000078875 (04-30-2007 90856 009 ***150.00
1. Entity Name
LORAIN DEVELOPMENT CORP.
Pancipal Place of Business Mailing Address
3625 DEL PRADO BLVD 3625 DEL PRADO BLYD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 660192 33
P o PSR R A AAD L
Suite. Apt. #. etc. Suile, Apt. #, 8lc, 01082007 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FE! Number Applied For
: _ J{o-0D3 3565‘*( Not Appircabla
e Country Zie Country 5. Cenificate of Staws Desved [ ?g;’esn Additional
6. Nam# and Address of Current Reglstensd Agum 7. Name and Addross of New Registersd Agent ~
Name
GERRERO, JEFFREY L -
3825 DEL PRADD BLVD Strael Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33304
City FL ’ 2ip Code

8. The above named entity submus this stalement iof the purpose of changing as registaied office of registered agert, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Typd OF DATERd rema of regi S Al Ky of ANGTE: Regutonso AQET BONRLIA 10U 0 winen /ormsiaing | DATE
FILE NOWHM! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribunion O  AddedtoFees
10. OFFIGERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
IRLE D O Delete [(H13 O ihange ] Addition
HAME GERRERO, JEFFREY L NAME
STREET ADDRESS | 3625 DEL PRADO BLVD STREET ADDRESS
oy ST- 2P CAPE CORAL, FL 33904 ory-5T-7P
BILE D 3 Delete TME [ Change [ Agaition
HAME GERREROQO, RANAE NAME
STREET ANDRESS | 3625 DEL PRADO BLVD STREET ADGRESS
ory-sT-2P CAPE CORAL, FL. 33904 CRY-ST-21P
IME o) [T Detere e D Crenge [ Addition
RAME GERRERQ, RCBERT D [y
STREES ADORESS 3625 DEL PR._ADC)__@L\{D . _ . STREET ADDRESS I
Ofv-si-2f | 'CAPE CORAL, FL 33904 (Y- 51-2P
TITLE {7 Detere THLE Ocrnge (3 Adonion
HAME NARE
STAEET ADDRESS STREET ADDRESS
CIY-57- 7P CITY-S1- 2P
e [ pelers e Ol Crange [ Addivion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST- 29 ciry-S1-2P
me CJ Delere e [l Change [ Adosion
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2P CoTy-S1-3P

12. | heveby certily that the informanon suppled with this filing does not qualify for the exemptions conlainad in Chaoter 119, Flonga Stautas. | turther cerily that the informaton
indicated on this repor of supplemenial repart is rue and accurale and that my signature shall have tha same legal effect as it mede under oath; that ¢ am an officer or dvecior
of the corporation or the receiver o tryses empowered 10 axgcuia Lhis report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 1*
changad, or on an altachment with, . with all other lihe empowered.

SIGNATURE:

AND TYPED DR PRINTED MAME OF SIGNING OF FICER OR DWRECTOR D Deyure Prore #




