: FILED
'2006 FOR PROFIT CORPORATION: - -+ Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000049875 Gaenes 01-26-2006 90043 015 ***150.00

1. Entity Name
WAYNE LAGANA & COMPANY INC.

Principal Place of Business Maiting Address
3424 GRIFFAN RD POST OFFICE BOX 129
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33302

NIRRT MA

01132006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE g RoiedFor

65-0676131 Not Applicable
" . $8.75 additional
. .. . 5. Centificate of Status Desired [} Fee Raquired

€. Name and Address of Current Registared Agent

o4 GRICEIN RD DO NOT WRITE
FT LAUDERDALE, FL 33312 | IN TH'S SPACE

Pa
ubmits this statermept for th pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agen. i

8. The above named enyj
the obligalions of r

SIGNATURE
Sigl reMﬁ prined éna j regdef-e.a ege‘l and litle i apphcabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coantribution. (0  Added to Fees
10. QFFICERS AND DIRECTCORS ]
TITLE 5TD
NAME LEWIS, BARRY H

STREET ADORESS | 1201 RIVER REACH DRIVE UNIT 301
Ciry-51-21P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

o DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

THTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

SIREET ADDRESS
CITY-§T1-2I

12, | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BNRECTOR Dae Daytima Phone #




