FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000094551 05-02-2008 90178 016 ***150.00
1. Enlity Name
PURE ENTERTAINMENT, INC.
Principal Place ol Business Mailing Address . qu LU
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEX RD. oL
#4865 #465 ' '
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US - .
T T TR ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc 04192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
. 55-0845013 Not Applicable
Zio Country 2P Country 5. Certificate of Stalus Desired ] ?i-gi:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A Name _  __ __. i — et =
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK RD., #470 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309
800 W. CYPRESS CREEK RD., #465

Ci Zip Cod
F'l[\'r. LAUDERDALE FL [ 3%89

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

the cbligaticns ol registered agent QQ
SIGNATURE ="~ Zﬂ’“""“ I q ; X

, 'Slgn:nfn.n_!‘(:: typed o onnlec e ol &nslejn agent and tle o applicable -(NOTE: Registered Agent signalure requred when renstahng) DATE
FIL'E'Iime FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete THLE (O Change [ Addition
HAME | SAFINA, JOSEPH NAME
STREET ADORESS | 9 FIESTA WAY STREET ADDRESS
CATY-$T-21P - FT. LAUDERDALE, FL 3331 ITY-$T-2IP
TITLE ) O Delete TITLE [T Change [ Addltion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2tP
TILE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TILE 1 Delete THLE [3 Change [ Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE T Change [ Addition
HAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-§T-71P
TITLE 3 Delete TITLE [J change [ Addition
NAME MAME
STRAEET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY- ST-2IP

12. | herehy certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signatuse shall have the same legal eflect as it made under oath; that | am an officer or directer
of the corpoaration or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adadress, with all other like empowered.

.

SIGNATURE: 7224 0%44/‘4 TJoSeH ShFmA PRE a9 20y ¥I38700

// SIGNAWE AND TYPED nﬂammu NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




