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| FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000015116 Secretary of State
02-06-2006 90057 009 ***150.00

1. Entity Name

LANTERNA REV, INC.

Pringcipal Place of Busingss Mailing Address
9111 SOUTHMONT COVE 387 HORSE TRAIL RD
206 MARTIN, GA 305657

FORT MYERS, FL. 33908

S — - A0 L A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052006 Chg-P Ch2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3557196 Not Applicable
Zp Country Zp Country - e P e $8.75 Acditional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CLASP INC.
3001 TAMIAMI TRAIL NORTH Streat Aauress (P.O. Bax Number is Not Accepiabie}
4TH FLOOR

NAPLES, FL 34103

City EL | Zip Coge

B. The above namec entily submits this statement for the: purpose of changlng iis registered office or registered agent, or both, in ihe State of Florina. | am famitiar with, and accept
the obligativns of registered agent.

SIGNATURE
Synaiure. hreo o praded v o regasezed sgeri and tte d Apolcabie. {MOTE: fegpemved Ajent sgrare tequrext when renstag) JATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fued Contribution. O  Acded toFees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST [ petse TE O change [ Accition
RAME BERETTA, ENRICO NASE
STRELT ADDAESS | 387 HORSE TRAIL STREET ADORESS
LETY-57-27 MARTIN, GA 30557 CiY-ST-2P
TILE D 3 Delete TILE O Change [ Adanion
NAMY BERETTA, CHANTAL NAME
STREET ADDRESS | 387 HORSE TRAIL STAEEY ADORESS
GATY-ST- 5P MARTIN, GA 30557 LiY-Gi-2e
i3 1 Orteie TIE [ change [ Actinen
HAME HaMEE
STREET ADORESS STREET ADDRLSS
oY -S51-27 i LY -§T-7P
in: [ ceete TAE DO ctasge [ Acsition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-Si-2p SY-6T- 3P
g [ velese Flik Cchange [T Addition
HAME HAME
STREET ADDRESS STAEET ATIRESS
DITY-51-28 Gif-§1-29
e 3 velere HiLE [3 Crange [ Acdition
NAME M
SIREEF ADDRZSS STREET ADDRESS
DY-5:-29 CiTY-ST-2P

12. | hereby certily that the mlormation supphed with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that ihe information
indicated or this repori or supplernental repor: is Tue end accurate and that my signature shall have the same tegat effect as ¥ mage under oath; that | am an offlicer or direciot
ol the corporation or the receiver or rustee empowereda fo gxecule this reporl 2s retuired by Chapier 607. Florida Sututes: and tha! my name appears in Block 10 or Block 11 if
changed. or on an sftuchmoent with an address, with att oficr like empowergd.

SIGNATURE:

,gno%oal/oz 706 356 %o &7

NTED NAME OF SIGNING OFEICER Off RECTOR Coynme Froea &




