.- 2005 FOR PROFIT CORPORATION
.. AMENDED ANNUAL REPORT

DOCUMENT # FO10000024298 RiLED
1. Entity Name SECREIARY OF Ginft
LANIS, INC. pIVISION OF CORPOTRATIONS
- 05 AUG 12 AMID: LT

Principal Place of Business - Mailing Address
1504 BAY ROAD * 152% ALTON ROAD
SUITE M1222 #159
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s NI R

Suite, Apt. #, elc. Suite, Apt. 4, elc. 08052005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

13-4136155 Not Applicable
2ip Country Zp Country 5. Corfificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIKOLAEV, SERGEI
1504 BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE M1222
MIAMI BEACH, FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed o prioted name of registered agent ang title if applicable {NGTE: Ragisioren Agent signatirg required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD & pelete TITLE PD (7 change IR Addition
NAME NIKOLAEV, SERGEI NAME CHARLES H. POST
STREET ADDRESS [ 1504 BAY ROAD, SUITE M1222 STREET ADDRESS 897 S.W 120th WAY
- -
cITy-ST-2IP MIAM! BEACH, FL 33139 CITY-ST-2IP DAVIE, FLORIDA 33325
TITLE {1 petete TITLE 3D [XChange [ Addition
NAME NAME SERGEI NIKOLAEV
STREET ADDRESS STREET ADDRESS 1504 BAY ROAD, SUITE M1222
CY-ST-2¢ oStz | MIAMI BEACH,FLORIDA 33139
TILE % Detete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP GITY-8T-20
TITLE [ pelete FITLE - N I ange [ Addition
NAME NAME I..:..’ ":‘ y__! i_rE E: ::: E..l »d - :E]éh‘. é
T T AT S Y
STREET AGDRESS STREET ADDRESS 0B/10A05~-01040--020 #4561, 25
CITY-ST-2IP CITY-87-21IP
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥-21F CITY-S1-2IP
LE [ Delete TITLE [ Change {71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is ttug,and accurate and that my signature shall have the same legai effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empa d to execule thisteport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o on an attachment wj

SIGNATURE:

P
SIGMAME AN ED OR PRINTED NAME OF SIGHIN Oate Daytime Phone ¥

SERGEI NICKOLAEV CHARLES H. POST




