2007 FOR PROFIT CORPORATION »
ANNUAL REPORT (AR) e FILED

DOCUMENT # M57961 Feb 05, 2007 08:00 AM
1. Eniy Namo Secretary of State
LAGUNA ENTERTAINMENT CORPORATION .
Principal Place of Business Mailing Address
1855 DAYTONIA RD : 1855 DAYTONIA RD ‘
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141
- - LD
2. Principal Place of Busingss - No #,.0 Box # 3. Mailing Addross
Swile, Apt. #, cle. Suilo, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
65-0074252 Nol Applicabla
4 Country Zip Country 5. Certificate of Status Dosired | gg'ggql‘:?:;ional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KONSKI, JOS!I W.
1855 DAYTONIA RD Street Address (P.Q. Box Number is Not Acceplable)
MIAM! BEACH FL 33141
City FL Zip Codo

8. Tho above namod enlity submils this staterment for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am lamiliar wilh, and accapt
the obligations of regislered agent

SIGNATURE
Signatire, lyped o prnred name of tegislered egent and g ¢ appicatie. {NCTE: Regusterad Agunt signaiure reguired whan reinsranmg) DATE
FILE NOW!Y FEE I$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fess

Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D [ Detete w0 L [Jchange [ Addition
NAME KONSKI, JOSIE N LHDO0E S T05
siE¢T AR ss | 1855 DAYTONIA RD STRECT ADDFESS P2/1307-3007T5-017 150, 00
CITY-ST-21P MIAMI BEACH FL CITY-S1-7Ip
WILE vP O Delee I O cnange [T Aduition
WAL SWISER, ETHY NAME
st aoopess | 1855 DAYTONIA RD STRLET ADDRESS
Y- 81-71P MIAMI BEACH FL CNY-S1-ZIP
e ] oelere e [ change [ Aadition
NAME . NAMI,
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-SI-2IP
T O pelete M [ Change (] Addition
NAME NAME.
SIREET ADDRI S8 STREET ADDRISS
CITY-S1-21P CITY-ST-2IP
e [ Delete T Clchange [ Additon
HAME NAME
SYRCET ADDRESS . STRFF1 ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 7 Delele TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRIESS SIRLE] ADDRESS
CITy-SI-21P CIFY-SI-2IP

12. ! heraby corlify Lhat ihe information supplied with this filing does not qualify for tho cxemptions conlained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on lnis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an cfficer or director
ol the corporation gr lye [eceiver or lrusiee cmpowsred 1o exacule this report as requirad by Chapler 607, Florida Statules: and that my name appoars in Block 30 or Biock 11
if changed, or on ak Asdament witfhan agdress, with all olher like empowered.
N

J
SIGNATURE: A\

Daytme Phone ¥




