2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 03, 2008 8:00 am

DOCUMENT # S21133 Secreta[’y of State
1. Entity N
WAYNE L. PRODUCTIONS, INC. 03-03-2008 50205 003 ***150.00
Principal Place of Business Mailing Address
4354 NW 65 TERR 4354 NW 65 TERR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 _
B AU ROTSRNRRAR A AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEl Number Applied For
65-0235943 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired (.} Foo Requirec: ona

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

LIBMAN, WAYNE J. e D‘(U\A ch—ke(- CM'

3640 N 53 AVE Street ess {P.C. Box Numbgris Not gccep! eb
HOLLYWOOD, FL 33021 43 Tjﬁl“ AL

+

v Follywood FL | 33810

8. The above named entity submits this statergent for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, ang accept

the obiigations of registerad a .
: - 1-of
SIGNATURE %

Signature, typed of prin‘!f:!narru ol regrstered agent and title 1| applicable. (NOTE: Pagistared Agent signature required when reinstabng} DATE
. 3
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [Jchange [ Addition
NAME LIBMAN, WAYNE J. NAME
STREET ADDRESS 4354 NW 65TH TERR STREET ADDRESS
CITY-ST-2iF CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE sSD I Detete TILE [JChange  [] Addition
NAME LIBMAN, MARILYN NAME
STREET ADDRESS { 3640 N 53 AVE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL CITY-ST-21P
TME O pelete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS - - - -~
ChY-ST-2IP CITY-§T-21P
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZiP
TITLE . ) Dalete TITLE [ Changa [ Addition
NAME ' NAME :
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CITY-§1-IF

12. | heraby certify that the Information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ‘A Clyis 2 orgn Y LB L,/ZY%?? BY-757-1405

smn?fﬁs AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daytima Phona #




