FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J52442 01-18-2008 90005 042 ***150.00

1. Entity Narne

MEDIEVAL SHOW, INC.

Principal Place of Business Mailing Address e -

P.0. BOX 422385 P.0. BOX 422385

KISSIMMEE, FL 34742-2385 KISSIMMEE, FL 34742-2385

L R EEAEADCAAADAR SRR EARIEE
Suite, Apt. ¥, efc. Suite. Apt. #. elc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2840137 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired (] $8.75 Additional
Fae Required

6. Name and Address cf Currant Registergd Agent 7. Name and Address of New Registared Agent

CHIUSOLO, ERIC Namﬁdﬁg& Lany 24

4510 W. IRLO BRONSON MEM HWY Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746 4570 W‘Z_ﬂ/o— 560”@,‘/ //EM /W%/

“lSS| imEE e, 74

8. The above namedqf 4ntity submits this statapfentifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ofrggistefed agept.

SIGNATURE LAMALY { / 1 / D (2

Signature, typad or printad name o 1egistatad agen] and lingd applicabia (NQTE: Registered Agen! signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fea will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O change [ Addition
NAME KIM, KENNETH NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDRESS
CITY-5T-21P BUENA PARK, CA 90620 CITY-ST-21P
TITLE ST %\ete TILE {J Change [ Addition
NAME CHIUSOLO, ERIC NAME
STREET ABDRESS | 7662 BEACH BLVD. STREET ADDRESS
CITY-ST-2P BUENA PARK, CA 90620 CITY-ST-21P
TmE C . O pelete TifLE [J change 1 Addition
MAME MONTANER, PEDRO NAME
STREET ADDRESS | 7662 BEACH BLVD. STREET ADDRESS
CITY-ST-21P BUENA PARK, CA 90620 CITY-S7-21P
TiiLE O peete TITLE Ocwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiFY-ST-7IP
TILE [ etete THLE (d change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-§1-2IP
TITLE (7 pelete TITLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cny-51-2IP

12. | hereby certify that the inlormation suppliedgwith this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicated on this repert or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee §mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

D
FPPRINTED NIIE BF SIGHING OFFICER OR DIRECTOR Daylime Phone #

‘ /Z/AM"
7 F




