FILED
2006 FOR PROFIT CORPORATION . Aug 01, 2006 8:00 am

ANNUAL REPORT ) Secretary of State

-, -

DOCUMENT # F05000000533 "= 08-01-2006 90002 030 ***550.00
1. Entity Name
EMI ENTERTAINMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
2881 E OAKLAND PARK BLVD., SUITE 410 2881 E OAKLAND PARK BLVD., SUITE 410 50023719
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

Suite, Apt. #, etc, Suite, Apt. #, etc. 05172006 Chg P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

9~ 2j007/9 Not Appiicabla
Zip Counlry~ Zip Country - . $8.75 additional
g H 5. Cerlificate of Status Desired [ Fee Required
6. Name and Addresylof Current Registered Agent 7. Name and Address of New Registered Agent
" Name
LANGLEY, DAVID W ’
8181 W BROWARD BLVD., SUITE 204 Street Address (P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324- 2049
City Zip Code
P P FL |

8. The above named entity submits this stalement for the purpose of changingAts fegistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obigations of registered ager}l. . /

WA
SIGNATURE _ L / 7 / 3 /
) Signature, Typed of prnted name of leg;swﬂ(d ngent ahertive 1 appithow. ¥ / ﬂ( T‘f\‘ﬂnww Agen! signatu’e requirec when reinslatng) DATE
FILE NOWIl! FEE IS ssso.oo 9. Etection Campaign Financing $5.00 May 8e
Due by September &, 2006 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP O pelete TITLE [ change [ Addition
NAME TALESMAN, CRAIG NAME
STREET ADDRESS | 8181 W BROWARD BLVD., SUITE 204 STREET ADDRESS
CITY-ST-2IP PLANTATION, Fl. 333242049 CITY-ST-ZIP
TITLE 3 pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TLE [} Delete TITLE [IcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-2I
e [ oelete TITLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE [ pelete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-Sr-2p
TILE 7 Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p

12. | herepy cerlify that the information supplied with this fmn(? does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report g supplementat feport is true 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 i tee empowered o execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjgc! rn address, with all other like empowered. 2

7-24- 0

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




