2005 FOR PROFIT CORPORATION |
ANNUAL REPORT. . - FILED

Apr 30, 2005 08:00 AN

DOCUMENT # P97000059391 Secretary of State

1. Entity Name
LORRAINE CHIN-DEWITT, INC.

Principal Place of Business Mailing Address |
12030 NW 30 PLACE 12030 NW 30 PLACE !
SUNRISE, FL 33323  US SUNRISE, FL 33323 US

R0 0

04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T Fomed e

65-0765672 Not Applicable

$8.75 additional
Fee Requirad

5. Ceriticate of Status Desited im!

6, Name and Address of Current Registerad Agent

e TUNE DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. I am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of rogisterad agenl and title f applicable {NOTE Reglistorsd Agent signadure reguired whan réinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ Added io Feas
10. OFFICERS AND DIRECTORS [
TITLE Iy .
NAME CHIN-DEWITT, LORRAINE :

STREET ADDRESS | 12030 NW 30 PLACE
CITY-ST- 2P SUNRISE, FL 33323

TITLE
NAME

STREET ADDRESS pRLNLELS,
CITY- ST 2P (/00 AT

434

TS 150,00

!

TIE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
Cry-s7-2P

TITLE

NAME

STHEET ADDRESS
Cmy-sr-2iP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07%3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar gath; that | am an offier of direcior
of ihe corperation or the re
changed, or on an

SIGNATURE;

ver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statuleg; and that my name appears in Bigck 10 of Block 11 it
t with an addresELWAh all cther like enpowered, Loivau f\LCﬁi [ XM

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




