2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L02024

1. Entity Name

ENTERTAINMENT AGENTS, INC.

Principal Place of Business Mailing Addrass
620 TIBIDABO AVENUE ' PO BOX 43-1045
CORAL GABLES, FL 33143 MIAML, FL 33243

MO AT GO

01162008 Na Chg-P CR2E034 {11/05)

Jan 23, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE = FomiedFr

65-0139251 Not Applicable
ifi i $8.75 Additionat
5. Certificate of Status Desired ] Fee Required

8. Nams and Address of Current Registered Agent

FRIEDMAN RONNEE DO NOT WRITE
CORAL GABLES, FL 33143 IN TH'S SPACE

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE > -~
Signature, typed of prinied name o regislersd ageni snd Lle f epplicable. (NOTE Aeg:silerad Agort Signatuie raduited when rnslabng) DATE
i : FEé IS $150.00 . 9. Elettion Carmnpaign Financing $5.00 may Be
. m.: “‘Ey'!‘?%%s Feo M?; be $550.00 Trust Fund Contribution. O Addedto Fees
10, ~— OFFICERS ANDDRECTORS ]
HLE D
NAME FRIEDMAN, RONNIE
STAEET ADDRESS | 620 TIB_IDABQ AVENUE ) UDU i ’:I..‘q 1 __,_.JE
crv-s-7p | CORAL GABLES, FL ' . (8 fgh L
— 01/23 5505852020 150,00
RAME
STREET ADDRESS
CITY-51-2tP
(113
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-st-21p

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE
NAME Yo
STREETADDRESS [
oy-si-ze T

12. |hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
“indicated on this repdrt or. supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or |he 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. -

SIGNATURE: £ Il . LowmE f1edmbr Je/2%  (30S)éel-1383

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayiime Phone #




