2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # J52442 May 01, 2006 08:00 Al

1. Entity Name
MEDIEVAL SHOW, INC. Secretary of State

Principal Place of Business Maiting Addrass
P.0. BOX 422385 P.0. BOX 422385
KISSIMMEE, FL 34742-2385 KISSIMMEE, FL 34742-2385

e W 111 1 R

04212006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number | |Aspled For

___58-2840137 1 |motAppiicante
i ; $8.75 Additional
5. Cestificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent

CHIUSOLO, ERIC DO NOT WRITE

4510 W. IRLO BRONSON MEM HWY

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatre, typed er printed nama of registersd agant and fta if applicabla. {NOTE. Reglstered Agent signaturs raguired w,hei rrdnitaﬂngi)r o i ijlj{;!ﬂﬂﬂ'-_s 4%%
: , , 05/11/706-8001 1 -024 150,00
FILE NOWI! FEE IS $150.00 2. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. ~ QFFICERS AND DIRECTORS |
TITLE bP
NAME KIM, KENNETH

STREETADDAESS | 7662 BEACH BLVD
Ci7Y-57-21P BUENA PARK, CA 80620

TTLE ST

NAME CHIUSOQOLO, ERIC

STREEY AODAESS | 7662 BEACH BLVD.
CITY-ST-2IP BUENA PARK, CA 80520

TNE C
NAME MONTANER, PEDRO

STREET ADDRESS | 7662 BEACH BLVD,
CITY-§T-ZP BUENA PARK, CA 80820 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2P

THE

HAME

STREET ADDRESS
Ty -6T-2F

TLE

NAME

STAEET ADDRESS
CiTY-57-2#

12, 1 hereby ceni{z that the information suppligd with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 fusther certify that the information
indicated eon this report or supplemental yeport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frugleg empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wij

agridgress, with all ather like empowered.
SIGNATURE: ﬁ /. 4 : /,:{é//?ﬁ __ Iy

SIGNAPURERND TYPECRORAMHTETOMETY SIGNING CFFICER OR DIRECTOR Dayime Frione #




