2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000006363 May 07,2008 08:00 AN
1. Enily Name .- Secretary of State
ACCESS ENTERTAINMENT, INC.
Puncipal Place of Business Mailing Address
2081 NE 54TH ST. 2081 NE 54TH ST.
T T |||II‘IIHH ||H| ”l” Ill” ||”’ ||H’ |lm ||”| |HII m‘l |H|| HH““\ Illl
2. Pringipal Place of Business - No 2 Q. Box & 3. Malling Adarass

Sate, Apt. # etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FEI Number Applied Fer

NO"T APPL'CABLE Not ADG“CHD'E
Zn ’ Caunery &p Cooniry 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamn

?gEIEF?-FESh PGACl)JEI)-F%EE?OROAD Streel Address {P.C. Box Number is Nol Acceptanle)
MIAM! BEACH FL 33140-3413

City FL 213 Code

8. The aovove named entity submits this statement for the purpose of changing ils registared office or registered agent, or £otn. in the State of Flonda. | am familiar with, and accept
the ohhigations of registerad agent.

SIGNATURE

Sugn v Iyped of Prred Lanw o oy aeiod agert o Tre |arpl eatie INOTE ReQus erad Agurl & in1arm marumesd wdn sanviabe g DATE

CFILE NOW1!!: FEE:1S:$150.00"
fler May.1,:2008 Fea Will Be.5550.00.;
. Make Check Payabie to Florida Dapartment of Stata .

9. Election Gamgaiyn Firancing $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS,/ CHANGES TC OFFICERS AND DIRECTQRS 1M 11

TILE PD 3 Dovete e 1 cChange [ Addition
NAME GRAZIANG, DANE HAME

STREET ADDRESS 12081 NE 54TH ST. STAEET ADDRESS

CITY-51-217 FORT LAUDERDALE FL 33308 Ciy-ST-AIp

TLE O veete TILE Tl change [ Additon
NAME HatE

STREET ADDRESS STRELT ADDRESS !
QY5121 CITY-$1-2IP

1HE [ paete TILE T Change [ Addinon
NAMZ HAME

STRZET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

MLE 3 valete TILE [ Change [ Addition
HAME HAWE

STRZET AQGRESS STAEET ADDRESS

I LIFY-SI-2IP

TITLE [ Deicle TILE [T Cnange  [J Addition
HAME NAWE

SIREEY ADDRLAS STHLET ADDHLSS

oIy -SI-2P CIFY-ST- 2P

T O pegle ILE [ Crange [ Aedilion
MNAME HLME

STHELT ALDHESS STAEEF ADDRESS

Ciry-S1-219 CITY-8T-2IF

12. | hereby certily Ihat the information suoclied with this filng does not qualify for the exemgtions contaimed in Section 119. Flerida Statutes | furtnar certify shat the informalion
indicatad on this report ar supplemental repart is true and accurale ana that my signature shall have the sams legal effect as if made under oalh thel ! am an officer or director
of the corporation or giver or trustee empowered to execute this report as required by Chapter 807, Fizrida Statutes: and that my name appsars in Block 13 or Block 11

it changed, or an an attachmi N oan address, with it ather I}jfa fffowmeu
SIGNATURE: ~ :4%2&% /ogf Pod-299-3245
Ak

SIGNATURE AND oR PRlN"D NAME OF SIGNING OFFICER OR DIRECTOR

i

My e Fren x




