2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 09, 2005 8:00 am
ecretary of State

DOCUMENT # P04000164918

1. Entity Name

LANITRA'S DIVINE STUDIO, INC.

09-09-2005 20031 007 ***150.00

Principal Placa of Business Mailing Address

TAMPA, FL 33607 TAMPA-F—3360

@W‘

30066044
33@2

3. Mailing Address

K/ FA

2. Principal Plage of Busjness

/LK TR S

W LK X b

WWWMWMWMWWWMWWW

Suite, Apt. #, etc. Suite, Apt. #, etc.

07052005 Chg-P CR2EQ234 (10/03)
City & State City & State 4. FE{ Number Applied For
;2-— 7 Lt /ﬂ Y = /= 373 94 / Zé Not Applicable
Zi ™
Country ® Country 5. Certificate of Status Desired | $8.75 Additional
2 A / 7 Fee Required
76.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, LANITRA
1902 W ST JOHN ST
TAMPA, FL 33607

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

City

FL ] Zip Cade

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and fitle if applicable.

(NOTE: Regisiered Agent signanire requined when remstatng)

DATE

9. Election Campaign Financing $5.00 may Be .

5 Trust Fund Centribution. Added toc Fees
10, - E:' * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE $TD . . 1 pelete TE [ Change (] Addition
NAME ANDERSEN, LANITRA NAME
STREET ADDRESS | 1902 W ST JOHN ST STREET ADDRESS
CIY-§T-21P TAMPA, FL 33607 CITy-§1-2P
TLE {1 pelete THLE [ change [ Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-81-2p CITy-ST-21P
TME ) Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-51-2IP CITY-ST-2IP
TMLE 0 celete TLE [ Change 71 Addition
NAME MAME
STREET ADORESS STREET ADIRESS
CITy-ST-2IP CITY-ST-2IP
TmLE O alste TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-ZiP
TILE [ elete TMLE [ change [ Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ CITY-ST-71P

12. | hereby cerlify that the infor
indicated on this report or s

r -
of the corporation or the reg t@
changed, or on an attachifan g

74

is tnfe and

r IHe empowerad.

suafy aed with thigffiling Hoep not qualily for the exemption stated in Section 119.07(3)(i). Floricta Statutes. 1 further certify that the information
cofrate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or direc.or
ute this report as required by Chapter 607, Flondz Statutes; and that my name/a.wpears in Block 10 or Block “1 if

I

AN-5949.

SIGNATURE:
/ smrj\rune MD

YPED OR PRINWEE NAME OF SIGNING OFFICER OR TIRECTOR

Davlme Phone #

|4 A"



o ATTACHMENT
LANITRA’S DIVINE STUDIO, INC.

e S 00660 L
¥ Ut0001649(2

July 20, 2005

Florida Department of State
Division of Corporations

P O Box 6198

Tallahassee, FL 32314

Dear Sir or Madam:

I did not receive the original annual report renewal application for my business. 1 request that you
please accept this downloaded application and renew my corporation.

Sincerely,

La Nitra Anderson
President



