2006 FOR PROFIT CORPORATION FILED

+ . ANNUAL REPORT Feb 22,2006 8:00 am
DOCUMENT # F03000001892 B Secretary of State

1. Enlity Name e ke e
LOEKS & LOEKS ENTERTAINMENT, INC. 02-22-2006 20005 005 ***150.00

Principai Place of Busingss Mailing Address
4 BARRON PLACE 4 BARRON PLACE
RYE, NY 10580 RYE, NY 10580
2. Principal Place of Business 3. Mailing Addr(;s,; | ill]m I]H |l||l m" |m |I!“ mﬂ lu“ “m “IH |m"m‘mu
[A 525 LaKeshoer Dellasis | oleshpe e |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
Clty & Sta City & Stale 4. FEI Number Applied For
rr‘n r\r\ \‘\ axtn L Ci nJ Yo a rhz 38-2831830 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Cenrtificate of Status Desired a :
Hayn O Yo w L9417 Otawa Fee Required
T 6. Name anYAd‘dre{s ;f gurmnt Registered Agent - 7. Name and Address of Naw Reglistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The ahove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ubhgahons of registered agent.

— i —~ _— C e —— —_ - ——

SIGNATURE
. typad or printod name ol rogistornd ege and tide il applicabia {NOTE: Registared Agent signaturs 1equired when roinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 'Fee.wlll be $550.00 Frust Fund Contribution. 00  AddedtoFees
10. ! OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cT B O petete TE Kcnange‘ [ Addition
NAME LOEKS, JAMES . NAME Luu( Same
STREET ADDRESS | 4 BARRON PLACE STREET ADDRESS IQLS'JLE: LaKe shpee Dr
oY-sT-z¢ | RYE, NY 10580 or-St2P | fema A A Haue 0, ML Y4y4>
TLE DPS O Delete TTE DPS R’cnange [ Addition
NAME LOEKS, BARRIE LAWSON RAME L vtks Barrie lL:' w&,
STREET ADDRESS | 4 BARRON PLACE SREETADRESS |} 2 &5 2 &7 g
cire-St-rp RYE, NY 10580 Ciry-§1-2p (zf‘ﬂ n Il l""ﬂ VI NN oy L L{ 4 ‘f’l 7
TITE [ Detete e - v . L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ) CITY-ST-29
TITLE ' [ Detete TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-ZP
TILE 1 Delete TLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE [ Detere TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ~ Chry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

SIGNAT“RE:%WZ_',/_,ZJWM Q///o/ﬂé:



