ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION -

™

-7

DOCUMENT # Pa5000028060

1. Entity Name
LANA CORPORATION

Secretary of State

Principat Place of Business Mailing Address

C/O ELAINE BEUTEL C/0 ELAINE BEUTEL
7533 HISPANOLA AVENUE 7533 HISPFANOLA AVENUE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141

NN

| ‘

BEUTEL, ELAINE
7533 HISPANOLA AVENUE
NORTH BAY VILLAGE FL 3314t

- gm

Mar 02, 2006 08:00 AT

2. Princrpal Place of Business 3. Mailing Address
Sulte, Apt. 4, 8tg. Suile, Apt. ¥, sto. 1st MOORE CR2E024 (10/05)
City & State City & Slate 4. FEI Number Apphed For
65-0572818 Not Anriieag
i Count Pl Count . oY
& Ly 3 ouriry 5. Cartificawe of Staius Desived { $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streat Address {P C. Box Number is Mot Acceplabie)

City Zip Code

FL

ihe chiigations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its regisiered office or registerad agent, of both, in the Staie of Florida. | am familiar with, and accer

EE N

Signalare. typed or previed name ol registered agent and Wie i appleatle

(NOTE Asgslered Agert SIGNalure requited when reinstating)

CARTE

FILE NOW!! FEE)S $150.00 . .
After May 1, 2006 Fee Will Be $550.00
iake Check Payable to Florida Depariment of State

Trust Fund Contribution. [

it changed, or on an atiachment with an address, with all other like empawered.

SIGNATUREH

* SIGNATURE AND TYPED OR

OFFICER QR DIRECTOR

3hths

Date ¥ DRytma Phang &

8. Election Campaign Financing $5.00 mMay &
Added to Fees

0. OFFICERS ANG OIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11
TILE PD 7 Defete TIRE O Change  [JAce
NAME BEUTEL, ELAINE HAME LO0o00453259

STREET ADORESS | 7533 HISPANOLA AVENUE STRELT AGDRESS J3714/06-00012-002 150,06
OTv-ST-ZP  [NORTH BAY VILLAGE FL 33141 CRY-ST- 1P

i L gelee Tt OO Change  TJAN™
WA HAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2IF Gy §7- 2

e [ perete [k O Change T dacic
MAME NAME -

STREET ADDFESS | STALEY ADDRESS

CITY-S1-2IP CiY-ST-20

T 3 Delete T [ Change T Addise
RAME q MAME

STREET ADORESS STAEET ADBRESS

LIy -ST1- 2P CiTY-87- /7

e O Detete TLE O Change [ as
NaME NAME

STREET ADDRESS STREET ADDRESS

Ci¥Y-5T-24 CiTy-81. 2P

TILE ) O neete TiTLE O ohange [ Adain
NAME NAME

STREFT ADDRESS SIRLET ADCRESS

CITY-S1-71p Chv-§1-2p

12, | hereby cerbly that the nformatior: supphed with tus fing does not guahly for the exemptions contained in Section 119, Florida Statutss. | further certify that the information
indicated on this repori or supplernental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that { am an officer of diredic
of the corporation of the recener of rustee empowered to axecute this report as fequired by Chapter 607, Florida Statuzes; and that my name appears in Block 10 or Block 1.

(Bos B¢ —221



