2007 FOR PROFIT CORPORATION : |

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000015116 ) ‘ Feb 19,2007 08:00 AM
1. Enty Namo Secretary of State
LANTERNA REV, INC., ‘ '
|
PrinE:ipaI Ptacc of Business . . Mailing Address
8111 SOUTHMONT COVE 387 HORSE TRAILNER c
208 MARTIN GA 30557
i s TGS T
2. Principai Place of Busingss - No P Q. Box # 3. Mailing Addross ‘
Suilo, Apl. #. gl Suile. Apl #. olc 15t MOORE ' CR2E034 {10/08)
City & Slale Cily & State 4. FEI Number Applied For
59-3557196 Not Applicable
ap Country Zip Country 5. Cortificate of Siatus Desired d ?g'gfqaid:"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent |
Mama
CLASP INC.
3001 TAMIAMI TRAIL NORTH Street Address (P Q. Box Number is Nol Acceptable)
4TH FLOOR
NAPLES FL 34103
City FL Zip Codo

8. Tho above named enlity submits this statemont for the purpose of changing its registered office or regisiered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lyped of printed nama of ragsiered agent and Lille * apphcatlo, (NOIE Regstarud Agani signaturg reguirnd when ransiatng) DATE
Aft F“hiE h!'o;vogl? :EEVLﬁlsgs%ggO 00 8. Eleclion Campaign Financing * * $5.00 may Be
er May 1, ee Will Be $550. Trust Fund Conlribution.  [J  Acklad to Fees !

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 114
THLE DPST L Delete Tme O change [ Addition
NAME BERETTA, ENRICO NANE UDQ‘UUUb‘I 1738
sIfee| Abpeess | 387 HORSE TRAIL SINEET DDA S5 03/701/07-80015%~001 150,00
CIFY-ST-7IP MARTIN GA 30557 CIIY-ST-2IP
TILE D (7 Delete e [ change [ Addilicn
NAME BERETTA, CHANTAL NAME
stpeeT anopess | 387 HORSE TRAIL STRELT ADDRISS
CIY-SI. 7P MARTIN GA 30557 CITY-S1-2IP
NLE [ beiete e [ cnange [ Addition
NAMF ' NAME
SIREET ADDRESS STREET ADDRESS
SIIY-S8T-2IP ' CIY-S1-7IP
TIme [ Delete e [ change {7 Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 11 CITY-S1-2IP
e (71 petere TIE [Jchange  [J Adatlion
NAME . NAME
STREET ADDAESS STREFT ADDRESS
CITY-SI-2IP cIry-SI-2IP
nir, [ Delele T ] change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDIESS
CIFY-SI-21P CHY-5T-2IP

12. | heroby ceortify that the information supplied with this filing does not qualify for the axemptions contained in Secticn 119, Florida Slatutas. | further certifty thal the information
indicated on this roport or supplomental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of tho corporation or the receivor or trusiee ompowared to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changaed, or on an atiachment with an address, wyh all cther lik powarad.

SIGNATURE:

looq-/oz,ll IS FoB-356-UoBY

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR. DIRECTOR Dale Caytima Phone ¥



