oy

2007 FOR PROFIT CORPORATION * Snoep
AMENDED ANNUAL REPORT . -2

DOCUMENT # F05000006675 201 AR -2 Pt p: 2

LANBLIN, INC. SECnc s,
TALLAHASSEE LUPIDA

Principal Place of Business Mailing Address T

1101 BEL AIR DR. SUITE ¢ PO BOX 812671
HIGHLAND BEACH, FL 33487 BOCA RATON, FL 33481 ol (LT Ol (),) %&/‘ﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2ED34 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
30-0185390 Nol Applicable
i Count Zi t iti
Zip oumiry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOLIN, LORI
1101 BEL AIR DR. SUITEC Straet Address {P.O. Box Number is Not Acceptablg)
HIGHLAND BEACH, FL 33487
City FL l 2ip Coge
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 Florida. | familiar with, and accept

the obligations of registered agent.

SIGNATURE /%’U é(/:b’a/%’ 18 O?

bﬂﬁulura_ typed or printed name of registered agent and litis il applicable. (NOTE: Asyisterad Agsnt signature raquired when reinslaling) /DATE
.‘
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T PRES) DEIT {2 Detete me P ye s )'GLUl_j" Whange [ Addition
NAME WOLIN, LORI NAME L ORY [/UO‘<~/ A
STREETADDRESS | 1101 BEL AIR DR. SUITE C STEETARESS | s ony By 4 2, 613{1
CIY-ST-ZP | HIGHLAND BEACH, FL 33487 . CITY-ST- 2P WM 20 3?;"7’%?
TALE 8T Dpie TIMLE D Change [ Addition
NAME PURLAND, JOHN NAME
STREET ADDRESS | PO BOX 812671 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33481 CIFY-ST-21P
TIRLE [ delete TME [ change (7] Additian
HAME NAME
STREET ACDRESS STREET ADDAESS
CY-ST-2P CITY-ST-ZiP
THLE [ Delete Lut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE [ Delate TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZIP
TILE 3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS f
GITY-ST-7P GITY-ST-2IP l [

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chaptef 119, Flopda Statutes. | further ¢ertify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal eifect as ! made under oath; that § am an oflicer or director
of the corporahon or the receiver ar trus| mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Sy 3 5o 7 S/ A6 391

SIGNATURE: {_~” SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ { Date Oaytime Proe ¢




