FILED
2007 FOR PROFIT CORPORATION. Mar 07,2007 8:00 am

ANNUAL REPORT _° Secretary of State
DOCUMENT # P97000046214 (03-07-2007 90019 012 ***150.00

1. Entity Narne

LORRAINE'S DESIGN STUDIO, INC.

. 2
Principal Place of Business Malling Address q “0 3 1 1 3 3

9430 USHWY 1 . - ' 7345 35TH CT.

SEBASTIAN, FL 32958 VERQ BEACH, FL 32967
G430 us Hiow |
Suite, Apt. #, etc. Suite. Apt. #, elc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
sApsnan)  FL 65-0759008 Not Appiicabio
Zie Couniry ap 33 ?gg Coumrﬁ( N 5. Centificate of Status Dasirad 0 ?ese'gglafg‘;"ona'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

Name

WALLACE, LORRAINE

7345 -35THCT Sirget Address (P.O. Box Number is Not Acceplable)
VERQ BEACH, FL 32967

City Fﬂ Zip Code

8. The above named enfity submils this statemant for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and Hle if applicable (NOTE. Regsierad Aqe;\u signalure required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE L~ 5 . Dekele THLE [Jchange  [J Acoition
NAME WALLACE, LORRAINE MAME
STREET ADDRESS | 2390 6TH STREET STREET ADDRESS
CITY-§T-21P VERQ BEACH, FL 32962 CIry-81-2P
TIILE [ P 3 petete TITLE [] Change  [] Adaition
NAME WALLACE, DAWN NAME
STREE: ADDRESS | 2390 6TH STREET SIREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32962 CIY-57-2IP
TIE O petete T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 ITY-51-21p
TILE 3 Datete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§r-2IP CITY-SF-21P
TLE O Delete TLE [1Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-2P CiTy-81-21P
TITE 1 Deteta TILE {1 Change ] Addilion
HAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-2P CTY-St-2p

12. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or iruslee empowerad Lo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addresyﬂ all other like empowerad.

SIGNATU e Vil o~ o P - 2-27.0 R

#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone #

4




