‘-

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000093441

1. Entity Name
LANCE O.M. CORP.

Principal Place of Business

10832 NW 27TH STREET
MIAMY, FL 33172

" Mailing Address

7480 SW 132 STREET
MIAMI, FL 33156

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED

000cT -4 AMi0: 30

SECRETA

TA RY OF STAT:

LLAHASSEE, FLORIG:

AR AN B

i Ic. i .
Suile, Apl. #, elc Suite, Apt. #, elc 09182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0873862 Not Appiicable
Zip Country 2Zip Country sa 75 Additional
5. Certificale of Status Desired X EIX Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANTOVANELLI, ODUVALDO
7480 S.W. 132ND STREET
MIAML, FL 33156

Leonarde R. Mantovanelli

Street Address (P.C. Box Number is Not Acceptable)

7480 S.W. 132 Street
Miami Florida
City Zip Code

FL

1‘-11 56

is st

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

0“?/“4//.@0%

Jg‘Zu Hhgant and Lve I spplicabla. [NOTE: Ragistarad Ager: signaiire requirad when reinsiating] DATE
heorardo—R Mantovaneilts
9, Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PSD 338 % Delete TITLE PSD x b Change  yf3kAddition
HAME MANTOVANELL{, ODUVALDO NAME £ 114
SIREET ADDRESS | 7480 SW 132ND STREET e anness | beonardo R. Man ovanelli L ]
CV-ST-2P | MIAMI, FL 33156 CITY-SE- 7P 7480 Sw 132 st.,, Miami, F1 33156
TITLE vD X Oelete e [ change [ Addition
NAME MANTOVANELL!, SONIA NAME !—| 001 IO 7290
STREET ADDRESS | 7480 SW 132ND STREET STREET ADDRESS 1041 1207--0101 G 1'" '"";{ﬁj 00
CTy-SI-2P MIAMI, FL 33156 CITY-ST- 2P - -
TITLE 3 oetete TITLE {0 change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P
HILE ] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CAY-ST-2IP
e 7 Delete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY.-ST-2P

12. | hereby certify that the informatign supplied with this flllné:]
indicated on this report or supplA enta report is true an
of the corporation or the receivy
changed, o on an atlachment

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

accurate and that my signalure shall have the same legal eflect as ii made under cath; that | am an officer or directar

efefi 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
her like empowered.

SIGNATURE:
ET RINTED NAME OF OFFICER OR DIRECTOR
xI | b o By yade vy on 0] ] 2
PEL—LW s S LU Ay eI eorvaITe L 0L

0% /Q//Qw?/ _

/D/PO,D



