FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000066351 : 05-29-2007 90040 005 ***150.00

1. Entity Name

LORI K DESIGNS, INC.

Principal Piace of Business Mailing Address
BANM-EL33004 BS LUECTON, FA DANAR-33604 05 /4 D7

- - »

AIDA
Suite, Apt. #, elc. Suite, Apt, #, stc. 05102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0687073 Not Applicable
1 C 1 .
Zie Country “p ounity 5. Cenrificale of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

KORNBLUN, LORI R
2053 WESTRREOK | D7 g i~JE 8T and Qo ) Street Address (P.0. Box Number is Mot Accepiable)

WESTONE-33332 | (~or o, F4 DIIDRS

City FL l Zip Code

8. The ahove named entily submj
the obligations of registe,

T the purpose, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE < 6‘ -0 2 7
Slqnpr{ré typed oLAninted name ol registered agent and utle it applicable. (NOTE' Registereq Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2X(b). F.5.. the
Due by September 14, 2007 Trust Fund Contribution. [ AddedtoFees corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD 7 pelete TMLE [ Change [ Addition
NAME KORNBLUH, LORI NAME
. =0T o, £ h
STREET ADDRESS | +8B80-SFERHINGTRDT 1177 I STREET ADDRESS
ov-sT-ZP | DAMMF—33084  ESToM, Fi. NI | covsize
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7IP CITY-ST-2IP
TITLE O peigte TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS 3TREET ADDAZSS
CITY-ST-71P CIry-SI-2ip
TITLE [ Delete TITLE 1 Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TimE 7 Delete HTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-ST-2IP Cirv-s1-21p
TTLE O pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this §
indicated on this report or supplemental repor 15 (pet
of the corporation or the receiver or lrustee empg
changed, or on an attachment with an addsgse

SIGNATURE:* ~

szNAWND TYPEPDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daylime Phone £

ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
d {0 execute s Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

A other like ared




