2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P96000009962

1. Entity Name

Secretary of State

05-04-2006 90194 048 ***150.00

LORRAINE ATHLETIC FORCE INC.

Principal Place of Business Mailing Address
7955 NW 12 STREET 7955 NW 12 STREET
MIAMI, FL 33126 MIAMI, FL 33126

ARV

04272008 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
65-0637334 Not Applicable
5. Certificate of Status Desired ] gg';g‘l’;‘dr:dmon‘“

6. Name and Address of Current Registered Agent

SANTANA, MARIA M
7955 NW 12 STREET
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nama of regisiered agent and titke if applicable. (NOTE: Registered Agent signature requirsd when reinctating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Flnancing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SANTANA, JESUS

STREET ADDRESS | 2480 NW 20 STREET

CITY-S7-2P MIAMI, FL 33142
TINLE T
NAME SANTANA, JENIFFER

STREET ADDRESS | 2480 NW 20 STREET

CITY-ST-2IP MIAMI, FL 33142
TMLE VS
NAME SANTANA, MARIA

STREET ADDRESS | 2480 NW 20 STREET

CrTY-5T-2P MIAMI, FL 33142 DO NOT WR'TE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STREET ADDRESS
CIry-ST-2P

TMLE

HAME
STREET ADDRESS
CiY-sT1-29

12. | hereby certity that thehformationgsupplied With hi !iling does not qualify for the exemptions contained i Chapler 119, Florida Stalutes. | further certify that the information
indicated on this rep ental repgrt isfrye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or

changed, or on an af ith all other like empowered.

SIGNATURE: % TN

Dayiime Phone #

tﬁﬁtee whred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
apt addrggs
‘récnwff{mu-rm bob‘mft-:o NAME OF SIGNING OFRCER OR DIRECTOR

fffm/ofﬂ
/




