2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L02024 Jan 27, 2006 08:00 AM

1. Entity N
ENTERTAINMENT AGENTS, INC. Secretary of State

Frincipal Place of Business Mailing Address
620 TIBIDABO AVENUE PO BOX 43-1045
CORAL GABLES, FL 33143 MIAML FL 33243

R AOETRREARETWC

01082008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py Aopied Fo

65-0139251 Not Applicable
5. Cettificate of Status Desired [ ?g-:?q&ggﬁonai

§. Name and Address of Current Registered Agent

£00 TIBIDABO AVENUE DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typet o pristad Aama of registerad agent arki 1ile i appicable. {HOTE. Regrstesed Agenl sigratus merred when relsstating) DATE
9. Etection Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 T . y
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS ] _ o
ImE B
HAME FRIEDMAN, RONNIE

STREET ADDRESS | 620 TIBIDABO AVENUE
CIFY-ST- 2P CORAL GABLES, FL

1 e

- HOnndn=E1 ™ )
s S g 1s0.00
STRFEY ADDRESS
LIY-S1-2IP

Ime

il ‘DO NOT WRITE

me I  INTHIS SPACE

STRIET ADDRESS
Limy-§1-21p

TILE

HAME

STAZET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-85- 21

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the inforrmation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tustee empowered &2 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: _Cons Fedapvan. _ foaye Fsbasns  1/23/k (3054644363

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNIRG OFFICER OR DIRECTOR. Daytime Prons ¥




