FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000044699 B 04-03-2006 90413 045 ***150.00

1. Entity Name

LHI LANTANA CORP.

Principal Place of Business Mailing Address -
4512 N. FLAGLER DRIVE PO BOX 6348
#201 W PALM BEACH, FL 33405-6848

WEST PALM BEACH, FL 33407

Suite, Apt. ¥, etc. Suite, Apl. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0763862 ol Applicabla
Zi Count Zi 1 iti
P ountry P Country 5. Cedticate ol Status Desied ~ [1 $8:73 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H‘ “ -
MAY, MARK R Hlara ((i5m
4512 N FLAGLER DR.. STE 201 Street Address (P‘ny Number is Not Acceptable)
WEST PALM BEACH, FL 33407 : é A
452 N.Flasler Dr. Sl 01
“W. falm Be O |"R840F
i Nalm FL 40
8. The above named gfftit mitg As staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol ffgiger /
SIGNATURE e m
5i9r‘¢1.ure'\yped ar pnnynume ot regrstered agenl 1d btle f spphicatis INOTE Registered Agent signalure sequired when =anstating| l DATE
S
FILE NOW!!! FEE IS $150.00 9. £lection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelere TILE (C1Change {7 Addition
HAME MAY, MARK R RAME
STREET ADDRESS | 4512 N FLAGLER DR.. STE 201 SIREET ADDAESS
EITY-57-2IF WEST PALM BEACH, FL. 33407 CITY-S1-2IP
JILE 0 Detete e [ cChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIlY-S1-2IF CITY-ST-2IP
T1LE [ Delete TILE [ Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1.21P CITY-S1-ZIP
TILE O celete TITLE [ Change [ Addition
HAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IF
TILE [ petete TheE [1chenge 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-21P Giy-SI-2Ip
THtE ' [ Delete e O change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDHESS
oIty S1-21P CiTY-ST-7IP
12. | hereby ceriily hat the intormalion supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Stalutes. ) lurther certily that the informalion
indicaled on this report or supplemental reporl is 1rue and accurale and thal my signature shall have the same legal effect as it made under osth; that | am an officer or director
ol the corporalion or the raceiver or rustee empowered 10 execule this raport as requirad by Chapter 607, Florida Statutes: and that my name appearg in Block 10 or Block 11 i
¢hanged, or on an attachmant with an adaress, with all olher like empowered.
7
SIGNATURE: ___ 2/ s
SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR (IRECTOR




