2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000070474 Feb 07, 2007 08:00 A
t. Enliy Namo Secretary of State
ROBERT LAGNA, INC.
Principal Placo ¢f Businoss Malling Address
2389 SARTOGA BAY DR~ ' 4906 SOUTH DIXIE HIGHWAY :
DAL
2. Principal Place of B‘usincss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stalo 4. FEI Number ~ Appliod For
. 65-0694414 Nol Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired | gg'gfql‘:iddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAS, FRANKLIN G
249 ROYAL PALM WAY, STE. 301 Street Address (P.O. Box Number is Not Acceplabig)
PALM BEACH FL 33480 '
City FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnature, iyped of punled name of registered agent and nile - anplcable. {NOTE: Registered Agant signalure requred whan reinstaung} DATE

. ;s,‘ o FILE'NOW!" FE.E I8 $1 50'9 SRS I ’ - T : o . i é: E|QG‘E|0|-| Car;xpaign Fiﬁahdm‘é‘ $'5.-00--I\.J|ay Be

~ ., After Mayj, 2007 Fe(_a Will Be $550.00 Trust Fund Contribution.  [J]  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE [ Change [ Addilion
NAME LAGNA, ROBERT E ' NAME UDD””DREEHHI
STREE) ADDRESs | 1200 5. FLAGLER DRIVE PHE SIRLLT ADCRESS U2/ 14207-20053-011 150,00
CIFY-S1-2IP WEST PALM BEACH FL 33401 CITY-ST- ZIP i e el
mr P 3 Delete TNLE [Jchange [ Additian
AW LAGNA, ROBERT NAME
STREE) AnDaess | 1200 S FLAGLER DR PHS SIREET ADDRESS
CITY-51-7IP WEST PALM BEACH FL 33401 CITY-S1-2IF
TiE 1 Detete THTLE O change [ Addilion
NAME o e NAME o . N . _—
SIREFTADDRESS | - o STREET ADDRESS
cIry-s1-21P CIFY-S1-11P
TILE [ Dolete TIe (O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S7-2IP CIIY-S1-2IP
TILE O pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P IY-S1-21P
TITLE O pelere TILE ] Change [ Aadition
MAMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-$1- 2P

12. | hereby cortify that the informalion suppliod with this fling does not gualify for the exemptions contained in Section 119, Fiorida Stautes. | further certify that the infermation
indicated on this report or supplemantal report is wue and accurale and that my signature shall have the sama lagal aflect as if made under oath; thal ! am an officer or direclor
of the corporalion or he receiver or Irustee emppwered 1o execute lhis reporl as required by Chapter 607, Fiorida Statutes: and thal my name appoars in Black 10 or Block 11
il changed, or onh an attagheant,with an addregh, with all other like empowered.

SIGNATURE: .




