2007 FOR PROFIT CORPORATION FILED

|

ANNUAL REPORT

DOCUMENT # 648562 Jan 22,2007 08:00 AM
Secretary of State

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

Principal Place of Business Maiting Adtfress
9443 S OLD DINIE HWY 9443 S OLD DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156

WAV ARG B

01182007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o AoPIEaFol

59-1872833 Naot Applicable |
i . $8.75 additional |
8. Cerificate of Status Desired O Foe Required :

6. Name and Address of Current Registered Agent

O DO NOT WRITE
MIAMI, L 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. I am familiar with, and sccept
the obilgations of registered agent.

SIGNATURE

I
\
Sigrstuee, typed or printad nsme of registered ageni and thie § applicable. (NOTE: Roglsiored Agent signature raguited when (enstating) DATE ‘
I

G THETS -
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing . $5.00 may Bo 0l ]..*’lr?‘q.':"|}?'781]'}TE'0IB ]ED I
After May 1, 2007 Fee will be $550.00 Trust Fund Contributidn. {0 " Added to Fees
10. OFFICERS AND DIRECTORS |
TALE PSD
NAME BECKNER, WAYNE

STREETADDRESS | 9443 S OLD DIXIE HWY
CITY-ST-2P MIAMI, FL

THLE VPD

NAME BECKNER, VIVIAN
SYREET ADDAESS | 9443 S OLD DIXIE HWY
CITY-51-2P MIAMI, FL

TME
NAME

et DO NOT WRITE |

NAME
STREET ADDRESS
CITY-ST-21P

o IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CY-ST-2P

TLE

NAME

STREET ADDRESS
Cy-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenlify that the information
indicated on this report or sugplemantal report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the rec| frustes empowi 0 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, of cn an attachi address, with all
Y17/ 0 7
t Dafe /

SIGNATURE:

Daytime Phons §

wmmsn(nfm OR PRINTED NAME OF BIGNING OFFICER OR DXRECTOR




