T FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000010096

1. Entity Nama

NAILS BY LORRAINE, INC,

Principal Place of Business Mailing Address
6843 W. 4TH AVE, 6843 W. 4TH AVE.
HIALEAH, FL 33014 HIALEAH, FL 33014

IR AT

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieAFS

65-0483901 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired (] Fee Reguired

6. Name and Address of Current Registered Agent

6575 W 4 AVE DO NOT WRITE
m;‘EEAH‘ FL 33012 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agant and title If appicable {NOTE: Ragistered Agent signatire raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O  AddedtoFess
10. OFFICERS AND DIRECTORS ]
TMLE P
RAME QOSES, ELSA .
STREET ADDRESS | 6675 W 4 AVE APT #118 ' HOOO00ER251s
cry-s1-aip HIALEAH, FL 330126678 4/ 1F‘;.‘fD—I“"'FHJI]:[::”E-IDS 150, 0
THLE ]
NAME
STREET ADORESS
CITY-§1-21P
TITLE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

SIREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for 1he exemptions containad in Chaptar 119, Florida Statutes. t further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal atiect as it made undar cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Daytens Phons #

SIGNATURE: f{£7 « O el £res Osoo-fhesidett 03/30?(/0’7 w (3077 §28085 ¢

Secretary of State



