FILED

2008 FOR PROFIT CORPORATION | Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

70 o+ oo %
DOCUM ENT # P9700004621 4 02-29-2008 90026 041 150.00
1. Entity Name
LORRAINE'S DESIGN STUDIC, INC.
5o
Principal Place of Business Mailing Address N q “0353 B q
9430 US HWY 1 9430 US HWY 1 T
SEBASTIAN, FL 32958 SEBASTIAN, fL 32958
R IV G A AR
Suite, Apl. #, eic. Suite, Apt. #, efc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0753008 Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Dasirad O gi';g“‘}f:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%)Z-IEI:—A%_GT 47 4 5(&5[#@ K E 4’% Street Address (P.O. Box Number is Nol Acceplat:e)
VERO BEACH, FL 32967 -5(&545114 pL 32 ?53’
City FL l Zip Cede

8. The above named entity submits this staternent for the purpose of changing ils registered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, yed or pinled narme of regisiered agert and tie I appRcabie, (HOTE: Regitered AOent Sigrature -eguired when reinsiabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Carmnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE S 3 pelete TnLE [J Change  [7] Aduitien
NAME WALLACE, LORRAINE NAME
stneer goness | 23006%H-6TREEr 73 4S5 35 CouwlRT STREET ADDRESS
emy-sT-2¢ | VERO BEACH, FL 32962 S22 9L 7 CilY-8T- 4P
THLE P O delete TILE [Jcrange [ Adaition
NAME WALLACE, DAWN NAME
o) ve
STREET ADDRESS | -2990~6H=-8FREET ’[ ‘/ DEA SHoRE A STREET ADDRESS
CTV-ST-2P  [“EROBEACH FL32962 Segasnand FLJJ‘?J? ciy-ST-ap
TITLE O Delete ILE [ change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . cny-Si-zp
ML 1 oelele TILE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-F
THLE [ Delete TIE O Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TILE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2P . CITY-SI- 2P

12. | hereby carify tal the information supplied with this filing does not quslity for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustee ampowe)ed 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

< witichanged; or Gnjgn attachmeng Wwith-an address, wit iﬂ/qﬂz%eimwered G YR adee e - U LU T P
SIGNATURE:, //L}w @IZO log 77258l $ie))

sgyﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume-Phong #-3

/



