FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000091559 04-19-2007 90201 028 ***150.00

1. Entity Name

LANAI 2005, INC.

Principal Place of Business Mailing Address YUUITUT e
703 KING STREET (/0 JOSEPH CALVO, CPA
CHARLESTON, SC 29403 14 PENN PLAZA #1108

NEW YORK, NY 10122

zfpflm'm' Flace ol Buspiess - Mo *“;?/ 3. Maiing Address H"Hm w "m |“H "m “m "m "U” lll H"“lm |‘”| ‘N“’ ” (m

O2.5 Cof//ns
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
: ' ' 04132007 Chg-P CR2E034 (12/06)
- /oS

City & Stale City & State 4. FEI Number Applied For
A Ay 254?:/, A~ 20-5174936 Not Applicable
j'? / 4 /L? Cw% zp Country 5. Certificate of Status Desired | ?g‘;;gfgg‘ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, ALLAN H
5802 TYLER STREET Stieet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signature, typed or prifled Nanme o tegistered agent and tife i applicable. {NOTE. Regrstered Agenl signalure reauired wren reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
-10. OFFICERS AND DIRECTORS 1. ADRDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
- TITE PS O pelete TITLE CJchange [ Addition
MAME SCEVOLA, FILIPPO NAME
STREET ADDRESS | C/C JOSEPH CALVO, CPA, 14 PENN PLAZA STREET ADDRESS
'GNY-ST-2IP NEW YORK, NY 10122 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITy-ST-2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-21P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P city-s1-21P
TILE 1 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TLE O pelete ITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-71P

12. | hereby certify thal the information supplied with this filing does not gualify 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 lega! effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111i

changed. or on an attachment with an address, with alf other like empowered.
st [Pl 10 &mé; Y plr ol 227175

RINTED NAME OF SIGNING orhx:ER‘oa DIRECTOR? ¥ D.n Daytirs) Phore ¥

SIGNATURE:




