FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
L ANNUAL REPORT Secretary of State
DOCUMENT # P02000076585 S 03-14-2006 90012 016 ***158.75

1. Entity Name
MYSTIC ROSE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

8285 30TH AVENUE N. 8285 30TH AVENUE N. O
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 OO

AR ARG ORI ERGE G

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya= oy APt

51-0422387 Not Applicable
5. Certificate of Status Desirad W gi'gesql‘:f:‘;"o“al

6. Name and Address of Current Registered Agent

 Charls Godo
B ans 3o P DO NOT WRITE

S+. Vetersbvig, Fl IN THIS SPACE
3370

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

the obligations of registered ageqt.
SIGNATURE ‘ ?‘. }\?Q, o @l\? C ha QL-a CD;J-() ’% 9 3"(9‘0 |7

Signature. yREor printed name of registared agent and tite if eppkcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIHI FEE IS $150.00 9, Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
£H13 D
NAME CATO, CHARLES

STREET ADDRESS | 8285 30TH AVENUE N.
CITY-ST- 2P SAINT PETERSBURG, FL 33710

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

cmstar DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

KAME

STREET ADORESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY.ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. 1 further certity that Lhe information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or 1rustée ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML @Ao F&am\n{ C\w\r-, G\-\a 3»}00 N22- 393-75.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Prone #




