2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P29000038742 - -~

1. Entity Name

LORING & TREMONT INC.

Secretary of State

03-21-2006 90019 030 ***150.00

Principal Place of Business

C/0 JOSHUA KAMERMAN
470 PARK AVE.SQUTH, 12TH FLOCR SOUTH
NEW YORK NY 10016

Mailing Address

C/0 JOSHUA KAMERMAN
470 PARK AVE.SQUTH, 12TH FLOOR SOUTH
NEW YORK NY 10016

T

il

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elg. Suite, Apt. #, elc,

1st MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
58-2462309 Nol Appiicable
P Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name' and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
ki Name

SHATZ, SAMUEL
3131 CLINT MOORE ROAD APT 204
BOCA RATON FE.33496 — : -

Samuel Shatz

Street A%dsr'%;s {P.0. Box Number is Not Acceplable)

Apt.

3 N, Military Trail
2306

City

Zip Code

FL

Boca Raton

SIGNATURE X

Samuel Shatz

33496

s Bortcty Reo G

S«g'\a.,urP rjbedn prmm?‘(armol registered agan! ake titlo 1l apptcatiia

{NOTE" Registorad Agent signatuna reauies when ronstalng)

7 oate

T FILE'NOW!! FEE 1S $150.00., . ©. .
. Aﬁer May 1, 2006 Fee Will Be'$550. 00 :
Make Check Payable to Fionda Departmenl of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelere TME P [X Change [T Addition
NAME SHATZ, SAM NAME Shatz, Samuel

STREET ADDRESS | 20908 LEEWARD CT STREETADDRESS | §503 N. Milita ry Trail

OY-ST-7P |N. MIAMI BCH FL 33179 CITY-ST-21P Boca Raton, FL 33496

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TITLE _ . Llpetere. __R_mme . o - _[ Crange _[] Addition
NAME NAME - - =

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE (3 pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1P CITY-57- 2P

TITLE 3 oetete TITLE 3 Change [ Aadition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TILE O pelete VILE O cChange  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

of the corporation or the receiver or,
it changed, or on an attachment

SIGNATURE: X

5. with all r like

owerad,

Samuel Shatz

12. | hereby ceruty thal the intormalion supplied with this filing does not quality for the exemptions contained in Section 119, 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 le

al effecl as if made under oath; that | am an officer or director

owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

///Mc// 7 ZLool;

/" SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Dayiime Phone #




