FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M57961 01-24-2008 90040 001 ***150.00
1. Entity Name
LAGUNA ENTERTAINMENT CORPORATION
. i A
Principa! Place of Business Mailing Address
1855 DAYTONIA RD 1855 DAYTONIA RD
MIAMI BEACH, FL 33141 US MIAM! BEACH, FL 33141 US
P T T RN IERIETAR R WA
S, Aot #.ete. Sufe. ApL#. ete. 01162008  Chg-P CR2E034 (12106)
City & State City & State 4, FE!{ Number Applied For
65-0074252 Not Applicable
Zip Country Zip Country 5. Cemficate of Status Desired O ?i.gifi?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
KONSKI, JOSIW.
1855 DAYTONIA RD Street Address (P.C, Box Numbasr is Mot Acceptabie)
MIAMI BEACH, FL 33141
City F L Zip Code

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

SIGNATURE
Signatyre. fyped of printad nama of regnatarad agant and e If applicatle. (NOTE: Regisiarad Agen! signaiure requined whan rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inaru;ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Ghange [ Additien
NAME .| KONSKI, JOSIE NAME
STREET ADDAESS | 1855 DAYTONIA RD STREET ADDRESS
CITy-S3-2iP MIAMI BEACH, FL CITY-S1-21P
TITLE VP ' O oelets TITLE [ Change [ Addition
NAME SWISER, ETHY - NAME
STREET ADDRESS | 1855 DAYTONIA RD e SIREET ADCRESS
CiTY-§T-2P MIAMiI BEACH, FLL TaE. CITY-ST-2IP
TLE O delete TITLE [ change  [J adeition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2IP Ciiy-s1-21P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-217
g O pelere TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE 1 Delete TIMLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report of suppiementdlyepo is trug ang accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receive empowergd 1o execute this report 35 requirect by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11if |

changed, or on an attachment wi £ss, valh all other like empowerad. ‘ .
SO \’)\\g% 2w S

SIGNATURE AND“{{)R PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Prong #
Y

SIGNATURE:




