2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P96000070474 Feb 14, 2008 08:00 AT
1. Ennly Namg S
ecretary of State
ROBERT LAGNA, INC. ry
Prircipal Place of Busingss Mailing Address
2389 SARTOGA BAY DR 4908 SOUTH DIXIE HIGHWAY
o o H“H“H‘l ‘I“l |””||m "m"w"m ’“H m“ |‘|‘Hl|u I‘I‘"H’ m’
2, Pringipal Place of Buanass - No PO Box # 3. Mading Addross
Sune, Apl. #, eic. Sule, Apt. #, erc. 15t MOORE CR2E034 {10/07)
City & State City & Slate 4. FEI Numper Appiied For
65-0694414 Not Apoiicable
2P Country Zp Contry 5. Certificate ol Status Desired ] g‘?e’;’gﬁgi;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ETugls}
g:;hg%:ﬁék’fblvvﬁy STE. 301 b Street Address (P.O. Box Number 1s Not Acceptatle)
) .
PALM BEACH FL 33480
City FL 2 Code

8. The apove named entily submits this statement for the puroose of changing its registered office or registered agent, or totn, in the State of Flonda. | am familiar with, and accept
the obligalions of registered anent.

SIGNATURE

S gnclere, lyped of Fioced 1ars O egEized aueel e Lle Larpioazi, {RKOTE FegIsi-180 AGURT £50° 10 f@QuIriact wnor TRt ¢ DATE

';‘;-_FlLE NOW!" FEE 15-$150.00",
Aftor May 1, 2008 Fee Will Be: 8550 00 i
- Make Check Payabie to FIOnda Departmem oi State®.

9. Election Campangn Financay $5.00 May Be
Trusi Furd Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O poete TILE (1 cChange  [C] Aadilion
NAME LAGNA, ROBERT E NAME

STREET ADDRESS 11200 S. FLAGLER DRIVE PHB STREFT ADDRESS

CIY-5T-217 WEST PALM BEACH FL 33401 CITy-S1-21P EluTututuluts e Laa T

TITLE P (3 Desste TITLE n2.421 1 ]B—':IGD'ﬂl'*ﬂf 0 Cpergg, [ Adinea
HAME LAGNA, ROBERT HAME

STREFT ADDRESS | 1200 S FLAGLER DR PH6 STREFT ADDRESS

ciry-51- 210 WEST PALM BEACH FL 33401 oIy S1- 2k

e 7 Deiete TALE Tl Charge [ Addition
HAME HAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-57-29 brty-ST-2IP

g 1 buiere TILE O Change [ Addition
HAME HAME

STRZ[ T ADDRESS STHEET ADDRLSS

cIre-51-21 CITY-ST-2P

TULE 3 Deate me O Change [ Acdrion
NAME NAME

STREET ADDRESS SIREET ADDPESS

CITY-81- 2 Cily-S1- 4

TIRE [ peicte e O Change 7] Addnion
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-7P CITY-51- 2IP

12. | hareby carbfy that the infarmation supplied with this filing does net gualify for the exsmictions cortaned in Section 119, Florida Staiuies. | further certity that me information
indicatad on this report of supplemental repert is true and accurate ana that my signature shall have the same iegal effect as il made under cath: that | am an officer or director
of the corporation or the raceiver o trustee empoweregd 10 execule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Biock 10 or Black 11
il cther ike ampowered.

if changed, or on an artachment wilh an,address, wis

SIGNATURE: Jor/ 70— ROBEEY LA o8-/ af L L33 2100
LsiGRarure Aun@g;dbn‘nmwfn NAME OF SIGNING OFFICER OR DIRECTCR Caa Ao RO




