FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000037964 04-14-2006 90135 009 ***150.00
1. Entity Name
DENNY ZAVETT ENTERTAINMENT, INC.
Principa! Place of Business Mailing Address . ! *
6164 MASTERS BLVD. 6164 MASTERS BLVD.
ORLANDO, FL 32819 ORLANDO, FL 32819
e v OO T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg;P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
59-370931%1 Not Applicable
ap Country Zn Country §. Certificate of Status Desired O ?ese';esq 3?:(}“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ZAVETT, DENNIS
6164 MASTERS BLVD. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDG, FL 32819
City FL I Zip Code

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

SIGNATURE
Signatura, typad or printad namea of registerad agant and title if applicabls. (NOTE: Ragiatarad Agant signaturs requirad wnen reinstating) DATE
FILE NOWIlI FEE S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O oelete TILE [ Change  [J Addition
NAME ZAVETT, DENNIS NAME
STREET ADDRESS | 6164 MASTERS BLVD. STREET ADDRESS
CIry-51-21P ORLANDO, FL 32819 CITY-ST-ZIP
TILE D - [ Detete TALE [JChange [ Addition
NAME ZAVETT, ANNE S NAME
STREET ADDRESS | 5164 MASTERS BLVD. STREET ADDRESS
Gry-st-ze | DRLANDO, FI._32819 L - j_cmy-sT-2p L o _
TLE 3 Detate TLE [JChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-§T-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (1 Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-51-ZP
e [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repont is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmefMywith an adqress, with all other like empowerad. /
SIGNATURE: “('/ (280 &
Cata Daytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




