2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 16,2007 08:00 A

DOCUMENT # P01000119352

1. Entity Nama

G.J.E. ENTERTAINMENT INC.

Principal Place of Business " Maillng Address
3675 PEMBROKE RD. 3675 PEMBROKE RD.
- -1
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ~

AR W

. 01172007-. __ No Chg-P  ---CR2E(C24 {11/05) -

e i ke =

Secretary of State

|--. DO NOTWRITE-IN THIS SPACE ™™ o M

80-0021251 Not Applicable
8. Certificate of Status Desired O gg';?qadr:dm""“'

S ] DO NOT WRITE
HOLLYWOOD, FL 33021 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and title ¥ appticable. {NOTE: Ragistaed Agant signature required when reinstating) DATE
9. Elaction Campalgn Financing $5.00 May Be
FILE NOWI!!! FEE IS $160.00 y
After May 1?2007 Fee Wlfl :2 3550_00 Trust Fund Centributlon. a Added to Feas
10. OFFICERS AND DIRECTORS [
TLE D
NAME BETTAN, GABRIEL

STREET ADDRESS | 3610 ATLANTA ST.
CITY-§7-2IP HOLLYWOOD, FL 33021
TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE .
NAME . [

s DO NOT WRITE
e IN THIS SPACE -

NAME
STREET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CryY-sT-21P

e : | UoOooOTOTEEL
SRETADESY ' 0424 D T-B0093-00% 150,100
CITY-ST-2IP / h

12. | heraby certify that the Informatlon supplied with this filing.de€s not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is trus apgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea gmpower W as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i othezdke empi )
' f«ﬂdpf)w# /~30~0}

changed, or on an attachment with an a
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone #

SIGNATURE:




