2007 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj FILED

DOCUMENT # P01000012226 May 29, 2007 08:00 A
1. Ently Namo Secretary of State
J.5.J.5. ENTERTAINMENT, INC.
Principal Placo of Business Mailing Address
6231 INTERNATIONAL DRIVE 6231 INTERNATIONAL DRIVE
T e | H"um mllm m Ilw |Im ||’“ Il‘l' ”l‘l““ WI ”I’l |”‘||’ “ llll
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address

Suile, Apl. #, clc. Sulle, Apl. #, elc. 15t MOORE CRoE034 (10,;0;)“‘

Cily & Slato City & Slale 4. FE| Numbor _ Applied For

59-3756811 Not Applicablo
Zp Country Zip Couniry 5. Corbiicato of Stalus Desired ] $8'75 F\_ddnional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ZLATKISS, JERROD
6231 INTERNATIONAL DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819

City FL Zip Code

8. The above named enfity submils this statement for the purpose of changing its regislered office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnalura, lyped or printed name ol regisiared agant and lie  appheabie. (NOTE: Ragrstatad Apent sxgnaturg réqured when rewnslating} DATE
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fec? Will Be $550.00 Trust Fund Contribution. [ Added to Fess

. Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete Tine [ change [ Acdition
N ZLATKISS, JERROD NAME

st 1 anoeess | 6231 INTERNATIONAL DRIVE STREET ADDRESS

o st-zp | ORLANDO FL 32818 cir-s1-2p LODOQ07EsATS

s VP 1 et s 6D AT P -B00083@bige T e
NAML ZLATKISS, STEVEN NAM .

sTRET ANt ss | 6231 INTERNATIONAL DRIVE STREET ADDRESS

CITY-81-7IP ORLANDO FL 32818 CITY-51-4IP

TILE v O pelete e [ change  [7] Additon
NAME | ZLATKISS, LINDA o _NAME e - .-

“sIrEC1 ADDRESS | 5231 INTERNATIONAL DRIVE © N steeer avoress ’

CHY-ST-2IP ORLANDO FL 32819 CITY-S1-21P

TNE [ Delete TME [T change [T addivion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-71P Y- SI-2IP

THTLE [ pelele TITLE [ change  [C] Addilion
NAME HAME

SIRFET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIFY-SI-7IP

TITLE [T Delete e [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIIY-SI-7IP

12. | horaby certify thal tho information supplied with this filng does not qualify for tho exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on Lhis reporl or supplemental report is trus and accurate and that my signalure shall havo the same logal eflect as if made under cath: thal | am an officer or diractor
of lhe corporalicn or lhe ragoiver or trusteo empowered 10 exacute this report as required by Chaplor 607, Florida Statutos, and thal my name appears in Block 10 or Block 11

il changed. or on an altachfhont with an address, wﬂhw
7
SIGNATURE: 2, A \21 (27

su*mune AND TYP{D OR PRINTE’&IME OF SIGNING OFFICER OR DIRECTOR ¥ Dae |

Daytime Phong 4

-




