FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-19-2007 90089 004 ***150.00
DOCUMENT # F00000002790
1. Entity Name
LANBOX, INC.
Principal Place of Business Mailing Address
1900 NW 97 AVENUE 1900 NW 97 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
s T P T e I T
Suite. Apt. #, &t6. Suite, Apt. #, 81C. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1004092 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desred (] $8+7 9 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANINAT, JULIO
1800 NW 97 AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens. or Hoth, in the State of Florida ' am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of tegistered agent and litle i applicable. [NOTE: Regslered Agent signaiure requirea when renstetrig) DOATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1MMLE ] 3 elete TIHE [ change [T Addition
NAME LUCK, JAVIER NAME
STREET ADDRESS | 1900 NW 97TH AVE, STREET ADDRESS
CIY-ST-2P MIAMI, FL 33172 CiFY-$7-4P
TIMLE T A Detele THLE [J Change [ Addition
NAME MENGOLINI, CAROLA NAME
STREET ADDFESS | 1900 NW 97TH AVE. STREET ADDFESS
CrTy-s1-2P MIAMI, FL 33172 CITy-S1-2IP
TILE CECD [ Delete TITLE [ Chenge [ Addition
NAME ANINAT, JULIO NAME
STREET ADDRESS | 1900 NW 97TH AVE. STREET ADDRESS
CITY-ST-Zp MIAMI, FL 33172 CITY-ST-2P
TITLE D [ pelete TTE [ Change [ Acdition
NAME RAMIREZ, ERNESTO NAME
STREET ADDAESS | 6740 NW 22ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33152 CITY-ST-2IP
THLE O Delete TILE (] Change (] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-ST-2IP
TIMLE 2 Detere TITLE [ Change [ Addition
NAME 3 NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informagion 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 sup ental report is true and acqurate and that my signature shall have the sarne legal effect as if made under vath; that | am an officer or director
of the corporation or the receiviy iy trustee empowered to exeécute this repert as required by Chapler 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmen address, with all other like empowerad.

SIGNATURE: Toric ANAT 31503

.
wpdo MW: OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




