FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000052956 A5 (3-22-2006 90023 044 ***150.00

1. Entity Name
LNFINSTITUTE, INC.

Principal Place of Business Mailing Address

718 W. DR. MARTIN LUTHER KING, JR. BLVD. 718 W. DR. MARTIN LUTHER KING, IR. BLVD.

SUITE 200 SUITE 200 5 00 0 4 4 3 l
TAMPA, FL 33603 TAMPA, FI. 33603

e s LT

IO! @éi Kgggq&-{ Rivd.

Sujite, Apt. #, atc. Suite, Apt. #, atc.
03172006 Chg-P CR2E034 (11/05]
#2330 9 (11708)
City & State City & State 4, FEl Number Applied For
_Lﬁ_MFm FL lb-11532632 Not Applicable
. 4

? 3 b 02 CSM% A Zip Couniry 5. Certificate of Status Desired O |§989'ggq$?:;u0nal
&. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ARENA, ANTHONY S
718 W. DR. MARTIN LUTHER KING, JR. BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
TAMPA, FL 33603
City FL | Zip Code

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. | am tamniliar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of regisiared agent and e if applicable. (NOTE: Registered Agent signatura racjuired when rainglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0O  AddedtoFees
10. OF’FICEHS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD [ Delete TMLE O changs ] Addition
NAME CASTELLANA, VERONICA NAME
STRAEET ADDRESS | 718 W. DR. MARTIN LUTHER KING JR BLVD #200 STREET ADDRESS
CITY-57-ZiP TAMPA, FL 33603 CITY-ST-ZP
TITLE [ Delete §ITLE [ cChange [ Additior
NAME L HAME
STREET ADDRESS o STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TTLE O Delete LE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
arY-53-21P CITY-ST-21P
me O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
TMLE [ oetete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Ciry-sT-ziP
TILE [ Detete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby cartity that the information supplied with this liling dees 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attach\m?wnh an addrass, with all other like empowered.

SIGNATURE: __\/ @Cé—elcu»ﬂd ‘PV\WAW 3 |20f00s 813201403

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOA Caylima Phone #




