+
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* * 12007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000009856

1. Entity Name

LANETRADE INC.

FILED
07 JUL 19 PHIZ: kO

Principat Place of Busingss Maiiing Address C ‘ . ‘_‘: :;f 1,.‘,‘5']
707 MADEIRA AVE 707 MADEIRA AVE T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A Bl IR TR

dira Avl

Suite, Apt. #, efc. Sulle, Apl. #, eic. 07112007 Chg-P CR2E034 (12/086)

(Bl Guble S/ Y 1DI6TO  asssess

é"?/g 7 CD/}W>'4 an Couniry 5. Cerlficate of Sialus Desired )| $8.75 Additignal
Fee Required

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

Name

MENDES, BEATRIZ C
707 MADEIRA AVE Street Address {P.0. Box Number 1s Nat Acceptatble)

CORAL GABLES, FL 33134

City FL i Zip Code

8. Tne ahove named entity submits this statement lor the purpose of changing its registered office or registered agent, or Hoth, in Lhe State of Florida. | am {amiliar with, and accept
lne obhgations at

7 2 by /7T

Tgraturs: lv[)&\ G prated marme oF cegmipad ayeas and 1o e aeplicable (NOTE Bugesieran Agent wignalirg s sc) wien ramstgling DAl
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contibution, ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD O pelets WITLE — [ Chapge [ Addition
o | P g “ T 2
HANE MENDES, BEATRIZ C HAME ..,":-/—l:,-l’,Ij 101 I:'?‘-—:';I.J':: Me |
STREET ADDRESS | 707 MADEIRA AVE STREET ADDRESS 07/26/07--01006--002  #%150, 1Y
CITY-ST-2IF CORAL GABLES, FL 33134 CiTy- ST P
e £ Detere TITLE [C]change [ Addition
HAME MEME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CiTy-SI-ziP
TMLE 7 Delare TITLE [ Chenge [ Addition
HAME /'] Q HAME
STAEET ADDRESS 1 STRCET ADORESS
Y 57 7IP CIfY §1 &P
e ' O peere i O change () Adcition
NAME HAME
STREET ADDRESS STREFT ADDRESS °
CITY §7-21P CITY ST-2IP
TmE (3 Delete THLE {0 change [ Addition
HAME NAME
STREET 4DDRESS STREET SDDRESS
CITY ST-2P CIfy ST 2P
L (7 atere TLE [ Crenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy 8T-2iP CITY-$T 2IF

12, ! hereby certify that the informanon supphed with this filing dees not gually for tne exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall nave the same legal effect as if mace under oath; that | am an olficer or director
cof tha corporation or the receiver or trustee empawered lo execute Lhis report as required by Chaptler 807, Florida Statutes: and thgt my name appears jn Block 10 or Block 11 i

changed. or on an attachment with an aodress. wilh all otner hke empowerea / S _
SIGNATURE: %/// W&J |4 / ZL &r-Sh/aR?

51GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR V /n.»m Ditytim Prang 4




