2006 FOR PROFIT

FILED
CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000023055

1. Entity Name

RED LANTERN, INC.

05-04-2006 90234 001 ***150.00

Principal Place of Business

8221 GLADESRDSTEC, 546
BOCA RATON, FL 33434

Mailing Address

8221 GLADESRD STEC, 586
BOCA RATON, FL 33434 - -

2. Principal Place of Business
ite, Apl. #, . e, . ¥, elc.
Sufe. Apt. . etc Sute. Al 1. e1c 04282006  ChgP CR2E034 (11/05)
City & Siate City & State 4. FEI Nurnber Applied For
06-1687889 Not Applicable
Zi Count i Courtt iti
® s P uniry 5. Certiticato ot Status Desirad | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENG, SUI FAI

12355 CASCADES POINTE DR
BOCA RATON, FL 33428

Street Address (P.C. Box Number is Nol Accepiable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. byped of priniad rame of registered agent and btk f applicable {HOTE: Regesiered Agent signature 1equived when reinstatngt QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelere TILE . [7} Change L] Additien
NAME CHEN, JEFFREY HAME
STREET ADDRESS | 8835 NW 39TH PLACE STREET ADDRESS
CITY-SF- ZiP CORAL SPRINGS, FL 33065 CITY-§1-21P
e A O oeiete TIILE [ Change [T Additiza
NAME CHEN, CHUNG MING NAME
STREET ADDRESS | 6432 COUNTRY FAIR CIR. STREET ADDRESS
CITY-51-2IP BOYNTON BEACH, FL 33437 CITY-S1-21P
LE [ Delgle TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
1ILE O petee THE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIrY-ST-2IP
TITLE 1 Delete TILE [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-$T-2IP - - S e _— - -
TMLE [ petete it [ change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CIrY-ST-2IP

12. | heraby certify that the informalion supplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on Lhis report of supplemental repon 15 lrue and accurals end that my
owered 10 execute this repol

of the corporauon or Ihe receiver or try

nature shall have the same legai elfect as if made under oath; that | am an oflicer or directer
required by Chapter 607, Florida Statwles: and that my name appears in Block 10 or Block 1 it
all other like smpaw;

~ A4 29)sd

D HNAMI SIGNIN FIC| DIRECTOR baw Daviime Fhone &




