FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000020078 G 03-23-2006 90013 035 ***150.00

1. Entity Name
WAGNER & WAGNER USA CORP.

Principal Place of Business Mailing Address

158 NE 8 STREET 158 ME 8 SJRE /330NE Hal onl3
MIAMI, FL 33132 M |.F|/s}§7g2[ Wiowrs, F1. 32132

o

R

01172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 04-3612886 Not Applcable

$8.75 additional

5. Certificale of Status Desired [} Fee Required

6. Name and Address of Currant Registerod Agont

AR e | DONOT WRITE™
MIAMIFL 33133 o IN THIS SPACE

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

the obligat iste?agenl‘ / d /
SIGNATURE v = /— - 2‘/ 2/ Oé
e !

Signglet, typed of prinled name ol regisiered agent and ute il apphcabhe (NOTE: Regisiered Agen! signalura reéquitad when reinstating) DlﬁE
FILE NOWIIl FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS [ L. . i
TILE o] : . -
NAME WAGNER, HERBERT '

STREET ADORESS | 3301 NE 5 AVE UNIT 320
CITY-ST-2iP MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME
_STREELADDAESS

CITY-ST-2IP T - “"‘“‘“‘""‘“‘DG"NGT:.W.R{!FE—-« S

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ol

SIGNATURE: (X >/// . T 2/2//9£~

SIGHATUBBAND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR 7 7oate Daytime Phone #




