, FILED
2007 FOR PROFIT CARPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000001707 - 07-24-2007 90041 019 ***150.00

1. Entity Name

LORRAINE WINCOR, P.A.

3200 N, PORT ROYALE DR., STE. 1203 3200 N. PORT ROYALE DR., STE. 1203
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

Principal Place of Business Maifing Address 4 0 1 2 G 8 8 2

PR T [ N ARRR AR ORIO RO

4t

Suiter, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-P CR2EQ34 (12/06)

City & State ity & Stal \ 4. FEI Number Applied For
h/f’(.(&‘/' ,&QV NStaply MA. 65-0560652 Not Appiicabin

Zip Country ;é‘é C}oun j 5. Certificate of Stalus Desired 1 $8.75 Additional
/( ﬁ Fee Required

8. Names and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

WINCOR, LORRAINE
3200 N. PORT ROYALE DR., STE. 1203 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above namad entily submils this stalement for the purpose of changing its registered olfice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LS»g)r\‘mule, typad or panted nama of registered agent end tirle # applicable. (NOTE Registered Agent signature required when remstatng) DATE
AR
FILE gd{'l!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contritution. 0 Added to Fees corporation did not receive the prior notice.
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i [ pelete TILE [ Change (3 Addition
NAME Wi ch, LORRAINE NAME
STREET ADDRESS | 3200°N. PORT ROYALE DR., STE. 1203 STREET ADDRESS
omy-s-2¢ | FORT LAUDERDALE, FL 33308 CITY-S7-21P
TALE, (J pelete HnE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-51-2P CITY-51-2P
TILE O elete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST- 2P CITY-ST-2P
TILE [ Deiele TILE [JChange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2P CAY-ST-2P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TMLE [ Delete 1MLE [] Change [ Additien
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST1-2P CITY-SI-2P

12. | hereby certily thal tha information supplied with this filing dogs not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed., or on an attachment with an address, with all other like ernpowered. NE

Y / . Tlio)oT 3y

SIGNATURE: A\_©S~patdecae. M Jlan ot o7 . 2374
SIGNATURE AND TYPED OR PRINTED NAME UF SiGNING OFFICER DR DIRECTOR Uate Deviime Frong &




