2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012226 Feb 27,2006 08:00 AM
1. Entiy Name Secretary of State
J.S.U.S. ENTERTAINMENT, INC.
Prncipal Place;fTSusmess Maling Adc&ré;sn -
6231 INTERNATIONAL DRIVE B231 INTERNATIONAL DRIVE
B T TR R
2. Prncipal Place of Business 3. Maling Addsess ’ T
‘_.SU“E. Apt, lf’.rélﬂ; 7 S[.IEB‘. ApL. #, ala. 7 15t MODRE CRZED3L [1 Ums)
Ty & Sae City & State 4. FEf Numnber Apphed Far
) 59'375631 1 Not Apphcabie
e Countey Za Couniry 5. Carilicate of Status Desired 0 ?i;gq g;igdl’lional
"~ B. Name and Address of Current Reglstered Agemt T 7. namoand Address of New Reglstered Agent
Name
?2_?11- m‘sr%h‘fj\!Eﬁf"ggEl AL DRIVE B Suest Aotress (P.O. Box Numbel s Not Accertabie) 7
ORLANDO FL 32819 ’
-
City FL J Zip Code

! 8. The above named eﬂtkt\_( submits this statement for the purpose of changing (s registered oflice or ragistered agent, ar both, in the State of Fignda. | am famiiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Cignalotd Typet v prien rame of regisiertd AGUN ANG UTC 1! APEFCAbK: FHQIE Rogsorens AGent SIGNatre rgIMed When fenstaumg) Otz
F“"E NOw! FEE 1S §150.00 N g. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be §650. GQ . " Trust Fund Contriuben. [ Added to Fees

Make Check. Payable to Fiorida Pepartment of Sta’te -

| 0. - OFFICERS AND CIRECTOHS 1. C <7 powTenT UIHANGES TO OFFICERS AND DIRECTORS IN 1t |
THILE p 3 pelte TWLE - : (3 Change ) Addition
NAME ZLATKISS, JERRCD HAMG
SIREET ADDRLSS (6231 INTERMATIONAL DRIVE SIREEL o .l_li;ilfi(:iﬁ[‘lﬁlgl_l;‘:t;ﬁ . o
Civ-ST-aF  {ORLANDG FL 32818 , oirr-S, U310 08 BUDN2-023 150,00
5IRE VP 7 peiete L v 0 Crange [ Addition
HAME ZLATKISS, STEVEN o R ‘
SIREET ADDRESS 16231 INTERNATIONAL DRIVE SIBLET ACDRESS
civ-st-2r  |ORLANDO FL 32810 CITY-ST- 2P -
FNE Vv ™ pelate e [ Cnange ) Addition
HAME ZLATKISS, LINDA , HAME !
STRELT ADDRESS |A291 INTERNATIONAL DRIVE SIRLL| ADDRESS :
Giv-S-20 1ORLANDO FL 32819 T e !
THE T Delete e [ Change 7 Addition !
NAME HAME
STATET ADERESS SIHEL) AUDRESS
CY-S1-7P CITY - §F- 2P
TIRLE L voteta TIIE [ Crange [ Addition
NAME [ 1 HAME
SHREET ADDRESS SIREET ADTRESS
GHY-SE-2IP Ty -S1- 1P
T 3 elete TiTLE ) Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2p CTV-5T- 19

12. | hereby cerbly that the informakon supplied with this fiing does nat qualdy for the exemptions comained «n Section 119, Flanda Statutes. T turther carlily that tne mPormatrari
indicated o (his report or supplemeantal repart is true and accurate and that my signature shall havae the same le <§;al effact as f made under aath; that | am an officer or diregtar.
of \he corporation of the receiver o trusiee ef red to execule this repost as requised by Chapler 607, Flarida Statutes; and that my name appears nt Biock 10 or Block 11
it changea, or on an ataghment with an ad . with al} other hke ernpowered.

SIGNATURE: _ - e — Z[o/ 06 L

PED OR PRINTED HAME OF SIGNING OFFICER OB DIRECTOR Cawd Daytima Phana &




