2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P93000004110

1. Entity Name

TREZZA ENTERTAINMENT CORPORATION

FILED
08 DEC -

Principal Place of Business

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

Mailing Address

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

WRT L
ASSEE. P

ui Gl
ML ARA

TALLA

42 Principal Place of Business - No P.O. Box #

3, Mailing Address
411

aF $IAIE

FLORIDA

T

N. New River Dr. East . New River Dr. East

Suite, Apt, #, etc. Suile, Apt. #, etc.

A L. 11242008 REIN-P CR2E098 (1107
Suite 2906 Suite 2906 o)

City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0383698 Not Applicable

Zip Counlry Zigy Country - . 58_75 Additionai
33301 33301 5. Certificate of Status Desired 0 Fea Requirad

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

GOTTLIEB, BRUCEM
125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am tamiliar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signalure, ryped or printed name of regisiered agent and ule if applicabie.

{NOTE: Reglstered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

1LE D T Delste TILE D B Change [ Addition
HAME TREZZA, JAMES NAME Trezza, James

STREET ADDRESS | 3389 SHERIDANST., #201 smectaooness | 411 N. New River Dr. East, Suite 2906
crv-sT-2P | HOLLYWOOD, FL 33021 Gy-$1-2P Fort Lauderdale, FI. 33301

TITLE 7 velete TITLE [ Change ] Agdition
NAME NAME EE I 1 i ;;q: ;q_l—'—‘__,g

STREET ADDRESS SIREET ADDRESS 121 ’DQ——I O71--001  #%351.72

CITY-ST-2IF CiTY-S1-21P

HiLE [ petete TILE [T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

HTLE [ pelete TALE [ Addition
w _|REINSTATEM

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-21P 0 ﬂﬂ'\? e
THLE T Delete TILE W [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LCHY-ST-2F CITY-ST-2P

T [T Delete L v (fhange [.] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this fili

indicated on this report or supplemental report is irue,

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directar

of the corporation or the receiver or trustee empowgefed 10 execuls this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Biock 111

changed, or on an attachment with an agdress,

SIGNATURE:

th ail other like smpowered.

///z#ﬁf 7517635 135

5% REM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬂll Daytime Phone &

il
T

/




