2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pbooooouovss t

1. Erity Name

Secretary of State
PIER AMUSEMENTS, INC.

Prncipal Place of Business Maling Addross
4310 SHERIDAN ST, STE. 202 4310 SHERIDAN S"I’ STE 202
2. Pnncipal Flaco of Busincss - No P O, Box # 3. Matling Addrass
Suto, Ap! 4. cic. Suila. At & e 15t MOORE  CR2E034 (10/06)
Cily & St T City & State 4. FEl Number ' Apphed For
_ o _ 65-0974046 Not Applicabla
Zn Conntry [ e Country 5. Certhcate of Status Desired ] l:_,sg :?qmm’m'
8. Name and Address of Currerd Registared Agent 7. Name and Address of New Fegislered Agent
Name
~“BURTON, ANDRE $ i _
4310 SHER|DAN ST" STE. 202 Stree Address (P.O. Box Numbaor is Mot Accaplable)
HOLLYWOOD FL 33021 e
Ciy FL ‘ Zip Cade

4. The above namod entily submits this. statomeni for the purpose of changing 1ls rogi slcrod olbce or rogislornd agont, or both, n the Siale ol Flonda | am taradiar with. and ncccet
1he obrligations of rogistorcd agenl,

SIGNATURE _ o e .- - U
B LU T TR R TR LY J EERR I I'nnl nlhi P P I [ AN RN R A SRR TN TRERUTE R T TR TR AT VAL
FILE NOWIN FEE IS $150.00 9. tlecron Campagm binancing— $5,00 May Be
After May 1, 2007 Fes Wi Be $550.00 Trust Fund Contnbuun.  [J]  Added (o Faas
#aks Check Payabile to Florida Departmaent of State
10. OFFICFRS ANDTIRECTORS  ~ — T ™ ™ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
" PSD L1 Detoe i [ Canoe [ ] Adtien
o DOUGLAS, JAMES N o
sl Aaess | 3404 ASCOT CIRCLE SI%1 | AN GS
e s | LOUISVILLE KY 40241 A
i - - 1 Detote 1 [ Clinne [T Addition
e A .
NUTPOE ST 1ADDM S " ,';!‘..EELIL!'JES’.:":,I}
Y S AP P e LD T-H00a-007 150,00
i ' [T Datere 1 |'_’] Change Dmnm
NALS MALE
SIREEL AN S5 _ s anoness
QY S1-p iy sl ap
Bl O oeteee 1 O] thange [ Adlion
AN AN
BN AN S sIRIE ADIXT SR
oy S0 ury st e
1T [ Delwe hnt [ chunge [ Adilim
NN pa
SIRE | MK SIHH1 A 55
GlIY-51-Ap ) CIY- 51+ /¥
e 3 Deicke e O change [ Asdition
RAML NAKC
STRIFT AN 55 STREFT AN S5
CiY-81-AP CHiHY SI-AIP

12. | hereby corli K thal 1ho information supplicd with this fing doas not quallfy for the axampbions cantalned in Saction 119. Florda Siatules. 1 turther certify thal tho snformalicn
Indicatad on thia renort or supplemental ropot s truc and accuralo and that my signaluro shall have tha same | affect as il made undor gath; that{ am an oificer or cirecior
of tha corperation or the roceiver Ol' {rustes empowarad to axecute this roport as requirod by Chapier 807. Florda Sialutes; and that my name appaats In Block 10 or Block 11

if changed, or oi an allachmont addicss, with all other lika empawered.

SIGNATURE: _
PED OR FRIMYED NAME OF BONING OFFICER OR DIRECTOR Iuc / e e ¥

Apr 26,2007 08:00 AM




