2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 A

DOCUMENT # 648562 Secretary of State |
1. Entity Name .

WAYNE C. BECKNER & ASSOCIATES, INC. |
Principal-Place of Business S0t -, Mailing Address i

9443SOLDDXIEHWY -~ =~ 77 9443 $ OLD DIXIE HWY ' :

MIAMI, FL 33156 _ i . MIAMI, FL 33156 S -

.

i

01282008  NoChg-P  CR2E034 (11/05

T

. v . s . :
. H .3 . ' :
e .

-~

59-1972833 Nat Applicable

DO NOT WRITE IN THIS SPACE |

$8.75 Additional

5. Cortilicate of St Daesir
Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Ragl d Agent

BECKNER WAYNE - . DO NOT WRITE
MIAMI, FL 33156 . ) lN THIS SPACE

A . '

B. The above namad

mits 1his statdment for thg purpose of changing its registered office or registered agent, or bolh, in tha State of Florida. | am lamiliar with, and accept
the obligalions of, y

SIGNATURE

Signaturs. typed or uun:aU\ems of registerad agent and hitla ! apphcabls {NOTE: Registorad Agenl signature raquired when remstating) DATE

! ’ %] e

: . FILE NOWII! FEE IS $150.00 +9.. Elction Campaign Financing 55.:00 May Beo
After May 1, 2008 Fae will be $550.00 . Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS [ I eyt

TNLE PSD . . N . . .

NAME BECKNER, WAYNE . . -
STREET ADDRESS | 9443 S OLD DIXIE HWY ) ’ T
CIIY-57- 2 MIAMI, FL : B " ! Lo

EL

ud
'l

Tne VPD _ - UI]DHDQBI"' 3
~(04 150,00

. oy
NAME BECKNER, VIVIAN Lo v
' 5 21 E AR A
STREE? ADDRESS | 9443 S OLD DIXIE HWY 02415/ 0830082

CIry-51-21p MIAMI, FL . . ) :

TITLE
RAME

THLE

- L IO - ..
o |, DpoNorwriTE
NAME - ' lN'ﬁTHIS S¢P'ACEi o

SIREET ADDRESS ' ) wo T L

CITY-§1- 2P A L Lo

:
L J

i o
NAE , L
SIRLET ADDAESS :
CITy-&1-21P

TLE
NAME
SIREET ADDRESS , '
cny-§1-1p ) ) . ) i,

12. | hereby certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutas. | {urther certify that the information
indicated on this report or supplemeantai report is trug and accurats and thal my signature shall have the same legal efiect as if mads under oath; that | am an officer or direcior
of Ihe corporation or tha receiver or trustaa empowerad ecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachmen n address, with al*dthgl like el arad. mr,,
’
/ 0¥ &7b L0 (¥

SIGNATURE:
. OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ﬁalu

JATURE AND TYP

Dayumne Prnone




