2006 FOR PROFIT CORPORATIOAN
ANNUAL REPORT

FILED
, Jul 17,2006 8:00 am
Secretary of State

05-02-2006 90182 030 ***150.00

DOCUMENT # P05000091559

LANAI 2008, INC.

Principal Place of Businesy Maikng Addrass
703 KING STREET 703 KNG STREET

CHARLESTON, 5C 29403 CHARLESTON, SC 29403

66021902

AR DT A

2. Principal Place of Busingss 3. Maﬂ:ry Addre:
clo Soselt CAvo COn
Suite. Apt. #, elc. Suite, Apt. ¥, elc.
W @"éh“ &Pf 284 % 110 04172006  Chg-P CR2E034 {11/05)
City & Stats City & State ’ 4. FEl Numbar o~ Applied For
DR PRK, NY 0= 51476 Nt A
Zie Country z;‘, NP c“""ﬁ 58 5. Conilicate of Sialus Desirsd [ fg-gfq;fdmﬂﬂ’
§. Name snd Address of Current Reglstsred Agent 7. Name and Address of New Reglatersd Agant
Name
TUCKER, ALLAN H
5802 TYLER STREET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL I Zip Code
8. The above named entity submits this statement lor the purposa of changing its registared office or registered agant, or both, in the State of Aorida. | am lamiliar with, and accept
the cbligationa of registored agan.
SIGNATURE

Sagratiers, tyowd or pridded nisme Of rigtalensc aper! and We 7 applcabls. {NOTE: Raga: Azant Mgransy o DATE
FILE NOWIIl FEE 13 $150.00 9. Elgction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contritwtion. Added 1o Fees
15, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS ) Oeier me {< _ Ploane [ sacition
WawE SCEVOLA, FILIPPO e sy Finfo
STREET ADORESS | 703 KING STREET STEEIAORESS | ¢ st oo clA W «&N QU} A
av.st.or | CHARLESTON, SC 29403 om-si-n MeO ob K, AM 1o -
e O Oves a: ' Dcane [ astion
g HANE
STREET ADOFESS STREET ADDRESS
tv.s1.20 ar-sr-z
me ] Daety TRE Clctange [ Addition
NAME N
STREFY ADCRESS SIEET ADUFESS
City-51-0p QTY-5T-I¢
Ime O Deiee tme OCage (] adition
MAME NAME
STREET ADDRESS STHEET ADDRESS
Qry.s1.zr GiTY-5T- 09
e 3 Deiete TRLE OCnge [ Adcition
NALE RAME
STREET ADORESS STREE! ADCRESS
Ciry-51-2r Ciry. 57-2F
L O vexte mE Ocaxe [ Addiion
NAME NAME
STREEN ADDRESS STREEF ADORESS
CITY-ST- 2P Ciry-S1-2p

12. | haroby certily that the intormation supplisd with this Mm
indicated onthis report or supplamental report ia 1nsa a
of tha corporation or tha r
changed, or on an attach/

SIGNATURE:

with an addrass, with all othar Jike empowored,

doas not quelily for the examptions contained in Chaptar 119, Fiorida Staiutes, | lurther certity (hat Ibe information
accumte and (hal my signature sha have the same legal elfeci as if made under oalh; tha! | am an otlicer or director
or fruslea empowered (0 execute (his report as required by Chaptar 607, Forda Statutes: and that my nama appears in Block 10 or Block 11 i1

OF 8I0MHO OFFICER OR DIRECTOR




ATTACHMENT
Issued EIN (1,07 /4&& Page 1 of |

T ZET05 800071557

Y41 Internal Revenue Service =,

DEPARTHENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Empioyer Identification Number:
20-5174936
Today's Date is: July 10, 2006 GMT

You will receive a confirmation fetter in U.S. mail within fiteen days,

The letter will also contain useful tax information for your business or
organization.

If you have input any of the infermation on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-828-4933, Monday -
Friday, 7:30am - 5:30pm. if you do not want to call, please make corrections on
the letter you receive cenfirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer ldentification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your peinter on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctri key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form S5-4.

Review and Print Form $5-4 Fill Qut Another Form SS4

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa.wwwd.irs.gov/sa_vign/issueEIN.do 7/10/2006




Print Review IRS Form $5-4 EIN ATTACHMENT Page 1 of 2

‘ Az .

— AT

Forn 99-4 Appllcatlon for Employer Identlflcatlon Number EN
{Rev. December 2001) (For use by emplwgrs, mrpaat_ions, p;l_'memhips_, lrus15 estates, churches, 20-6174936
Department of the povernment agencies, Indian tribal entities, certain indiwduals, and others.}
m:ymmm Service » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-D003
1" Legal name of entity {or individual) for whom the EIN is being requested
LANAI 2005 INC
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of' name
JOSEPH CALVO CPA
43" Mailing address (room, apt., suite no. and street, or P.Q. box) ba Street address (if different) (Do not enter a P.O. box)
14 PENN PLAZA SUITE 1109
4b" City, state, and ZIP code 5b City, state, and ZIF code
NEW YORK NY 10122 - -
6* County and state where principal business is located
County DADE State FE
7a" Mame of principal offices, general partner, grantor, owner, or trustor Tb* SSN, ITIN, EIN
JOSEPH CALVO 184-46-6252
Ba™ Type of entity (check gnly one) 1. Estate {S5N of decedent)
F"; Sole Proprietor (SSN) ™" Plan administrator (SSN)
£ partnership [ Trust (SSN of grantor)
£ Gorporation (enter form number 1o be filed) * " National Guard I3 stateflocal govemment
Vi Personal Service I Famers' cooperative T Federal government/military
I Church or church-controlled organization ™~ REMIC T indian vibal goveramentienterprises
Other nonprofit organization {specify) ¥ Group Exemption NO. (GEN) »
™ Other (specify) ®
Bb* If a corporation, name the state or foreign coun! .
(it applic:;s) where incorporated wnoounty Ffme Foreign country
9* Reason for applying {check only one} I ganking pumpose (specify pupose) ¥
I¥; Started new business (specify type) o Changed type of organization (specify new type) ®
* REAL ESTATE I~ Purchased going business
™ Hred employees (Check the box and see line 12) I” Created a trust (specify type} ™
: Compliance with IRS withholding regulations I Creatod a pension plan (specify type) *
I Other (spefy) »
10” Date business started or acquired (month, day, year) 11* Closing month of accounting year
MAY 1 2006 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:if app.'Jcant is a withholding agent, enfer date
income will first ba paid to nonresident alien. (month, day, year) . .. .............

13 Highest number of employees expecied in the next twelve months Note:J the apphcanr Agriculture | Household | Other
does not expect to have any employees during the peried, enter -(+* . ............. 0 n 0

14" Check box that best describes the principal activity of your business I Health care & social assistance r Wholesafe-agent/broker
I™ Construction I Rental & leasing I Transportation & warehousing ™ Accommodation & food service ™ wholesale-other

{7 Real estate r Manufacturing I™ Finance & insurance I~ Retait

I Other (specity)

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
REAL ESTATE INVESTMENT )

16a" Has the applicant ever applied for an employer identification number for this or any other business? ... ........ T yes W o
Note If *Yes ' pigase complate lines 16b and 16¢

16b If you checked *Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name ™
Tradename *

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (month, day, year) I City and state where filed | Previous EIN

Complete section only if you want 10 authorize the named individual t receive the entity's EIN and answer questions about the completion of this form

Designee | Address and ZIP code () -

() -

Third Designea's name Designee’s telephone number {include area code)
P

Designes's fax aumber (indude area code)

Under penalties of parfury,] declare that | have examined this application , and to $he best of my knowladge and bedet, it is true,

Name and tile (type or print clearty)

comect, and complete. ‘ Applicant's telephone number (include area cods)

https://sa.www4.irs.gov/sa_vign/review.do? 7/10/2006



