FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M57961 05-01-2006 90450 045 ***150.00
1. Entity Name
LAGUNA ENTERTAINMENT CORPORATION
Principal Place of Business Mailing Address .
1855 DAYTONIA RD 1855 DAYTONIA RD 6003158
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US 00 1 0
T R DR VERR RN
Suile, Apt. #.etc. Sutle. Apl. #, etc. 04142008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
i 65-0074252 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  98-7 Additional
Fee Required
—6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent™ ~~ "~~~
Name
KONSKI, JOSI'W. .
1855 DAYTCNIA RD Sueet Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL ] Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped o printed nams of reg:sterad agent and lila if applicabla. {NOTE: Regralared AQant SiQnalia raquiad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may ge
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TITLE D 1 petete TITLE {J Changs [ Addition
NAME KONSKI, JOSIE NAME
STREET ADDRESS | 1855 DAYTONIA RD STREET ADDRESS
CITY-ST-21P MiAMI BEACH, FL CiTY-ST-2P
TITLE vP [ detete TITLE [ change [ Addition
NAME SWISER, ETHY HAME
STREET ADORESS | 1855 DAYTONIA RD STREET ADORESS
CITY-ST. 7P MIAMI BEACH, FL CiTY-ST-2P
TINE 3 oetete e [ change (] Addition
NAME —— _ NAME
STREET ADDAESS STREET ADDRESS s m——— -
CITy-87-2IP ‘CTY-5T-2IP
TITLE [ pelete TITLE Tl change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-27P
TILE O petete THLE 3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 3 Detete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P \ CITY-ST-2P

12. | hareby certily that the informat]
indicated on this report or supple
of the corporation or the receiver o XUsee

igd with this filing doi
o is true an

es not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certity that the information
urate and that my signature shall have the sama legal etfect as if made under oath: that | am an officer or director
ecutes 1his report askequired by Chapter 807, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if
changed, or on an attachment with ai I edlikeNgmpowered., X

SIGNATURE: Q ' R ‘\\’\)S\WO WO ENY

SIGNATURE AND WPWD NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




