FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000001440
1. Entity Name 01-25-2006 90032 012 ***150.00
LANZA HUBER INVESTMENTS, INC,
Principal Place of Business Mailing Address
1107 E. SILVER SPRINGS BLVD., SUNTE 2 1107 E. SILVER SPRINGS BLVD., SUITE 2
OCALA, FL 34470 OCALA, FL 34470
T S W0 RGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062(_)06 _Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 21258194 iot Applicable
Zo Country Zp Country 5. Certificate of Status Desired O Eese;?q lﬁf:;”"“a'
6. Name and Adk of Ci gl d Agent 7. Name and A of New od Agent
MName
LANZA-HUBER, MAGDA
1107 E. SILVER SPRINGS BLVD., SUITE 2 Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obiigations of registered agent.

SIGNATURE
Signatune, typed or printed name of registered agent and tie if appiicable. (NOTE: Regpstered Agent signature required when reinstating) CATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁmming $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE O Chenge [ Addition
NAME LANZA-HUBER, MAGDA NAME
STREET ADDRESS | 1107 E. SILVER SPRINGS BLVD., SUITE 2 STREET ADDRESS
CITY-SE-2IF OCALA, FL 34470 CITY-S1-7iP
TITLE 1Y [ Deleta TILE [J Change [ Additicn
HAME HUBER, ARTHUR E HAME
STREETADDAESS | 1107 E. SILVER SPRINGS BLVD., SUITE 2 STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CHTY-S1-2P
THLE 7 petete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-1P
TME [ Delete TME OO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IF
TME £1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-5T-7P CIY-ST-2P
TMLE £ Delete TLE D change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with thig ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha fraceiver of rustee empowered to execute this report as requiredt by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changegd, or on an gilaehrms trraa-aiidiegs with all other like empowered.
//23/06
Date

P - .
- .‘-'i&’!.l::."—;-
SICHATUREAND TYRRED

SIGNATURE:

Daytime Phone 8

7/



