FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 648562 T 04-10-2006 90293 046 ***150.00

1. Entity Name
WAYNE C. BECKNER & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
9443 S OLD DIXIE HWY 9443 S OLD DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156 60025905

A ORGARRERRARE TSI

(03272006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e oo AT Fr

59-1972833 Not Applicable
- Certif . . $8.75 additonal
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

543 S OLD DIXE HWY DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity 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 agant.

SIGNATURE
Signahare, lyped or prntad name of agent and bt if (NOTE: Ragustersd Agent signatune requingd whan (snsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added to Foes
10. QOFFICERS AND DIRECTORS ]
TRLE PSD
NAME BECKNER, WAYNE

STREET ADDRESS | 9443 S OLD DIXIE HWY
CITY-ST-21P MIAMI, FL

TITLE VPD

NAME BECKNER, VIVIAN
SIREETADORESS | 9443 S OLD DIXIE HWY
CITY-ST-2P MIAMI, FL

TITLE
NAME —1- - - _— —— - -

a.sur ' DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IP

nre

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supptied with this filin g doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cotporanon or the recgiver or lrusteg_empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Lus 3201205 A ot

SIGNATURE Athen-ore PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dm Daytihe Fhone #

SIGNATURE:




