FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # 833304 A 04-16-2007 90069 025 ***150.00

FELD ENTERTAINMENT, INC.

8607 WESTWOOD CENTER DR. 8607 WESTWOOD CENTER DR

Principal Place of Business Malling Address q 0 B B 2 2 5 2

VIENNR, VA 22182 TAX DEPT 3RD FLOGR
VIENNA, VA 22182

A BN

TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0] Weshiood Center N
Suite, Apt. 4, etc. Suite, Apt. #, etc.
03012007 Chg-P CR2E034 (12/06)
Beva Tox Dentr
City & Stale City & State A 4. FEI Number Applied For
reacn, VA 52-0996636 Not Applicatis
Zip Country Qpr'; g2 COUHTSYSP‘ 5. Cerlificate of Status Desired O gi‘;gnﬁf:;ﬁo"a'
8._Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registerod Agent
Name
UNITED STATES CORPORATION COMPANY
1201 HAYES STEET Street Address (P.0. Box Number is Not Acceptable)
SUITE 105

City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signalurg, lypad or printed name of ragrsierea agent and Hile « apphicable, (MOTE Ragmslored Agant signalure requied whan rewnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Caontribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE CECD O oeleta TITLE cec/SBS [Thange [ Addition
NAME FELD,KENNETH NAME Feld, ¥enndTa .
SIRLET ADORESS | 9609 HALTER COQURT sTReeT ADORESS | € oD We'ak\.bcod Certer Wyrive
oHY-ST- 0P POTOMAC, MD CHY-SI-2iP Vi enna, VA 23182
Y3 SVPT O delet HIE gvVve /T/0 [Hhange [ Asdition
NAME LITTLE, MICHAEL NAME
SIREET ADDRESS | B607 WESTWOOD CENTER DRIVE STREET ADDRESS
GHY-81-217 VIENNA, VA 22182 Ciny-§1-aip
MLE VSD ] Detete VILE gve/s o FChange [ Addition
HAME SOWALSKY, JEROME S. NAME .
STREET ADDRESS | 8613 CHATEAL DR. SIREET ADDRESS | RilpDD "7 W€ 5'\1.)&.6 Cernver Thrwe
CIY-51-2P POTOMAC, MD CITY-S1-2P Vienna, VA 23’3
ILE AT 1 Detete HILE vV P/ Corrplec/ AT A Crange [ Addition
HAME SENGLAUB, KEITH NamL
STREET ADDRESS | 8607 WESTWOOD CENTER DRIVE STREET ADDRESS
GiTY -ST-2IP VIENNA VA 22182 CITY-57-2IP
e O cetele WILE ?(et_'\d,u.sr /Coo/p\ O Change IB/Aodninn
e HamE Shaaren | Micae .
STREET ADDAESS sTEETADDRESS | RloD) wWesk woed Cenver Dirive
CHY-SI- 2P CITY-S1-2IP v LEONG. VA 2392
Tk O Detere TILE Cichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-51-7p

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is rue and accurate 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 lrustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other Jke empgwvered.

SIGNATURE: _ AF°25%

SIGNATURE AND TYPED OR

NTED NAME OF SIGMING OFFICER OR DIRECTOR Daylima Phone ¥




