FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000076585 GEAE 04-09-2007 90077 047 ***158.75

1. Entity Name
MYSTIC ROSE ENTERTAINMENT, INC.,

Principal Place of Bysiness Maliling Address
8285 30TH AVENUE N. 8285 30TH AVENUE N.
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FI. 337110
R P e VAR LD ENRT EOT
5401 CENTRAL AVE.
Suita, Apt. #, etc. Sulta, Apt. #, elc. 03092007 Chg-P CR2E034 (12/086)
City & Stata City & State 4. FEI Number Applied For
ST PETERSBURG FL. 51-0422387 Not Applicable
Zp Country 3 32'; 10 Country 5. Centificate of Statys Desired X gi{?qﬂf""a'
— 6. Name and Address of Current Reg d Agent ~ 7. Nams and Address of New Registered Agent
Name
CATI, CHARTS
8205 30TH AVE N Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL | Zip Coda

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

SIGNATURE :
Signaturs. typed or printac nama of regisisred sgent and tite if appicabls. {NOTE: Ragistared Agert signature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampalgn Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delste TMLE [ change  [J Addition
RAME CATO, CHARLES NAME
STREET ADDRESS | 8285 30TH AVENUE N. STREET ADDRESS
CRY-ST-ZP SAINT PETERSBURG, FL 33710 CITY-51-2P
TIMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P
TWLE O Delete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-29 CITY-ST-21P
TIME ] etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
TIE O3 pelete Tme (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TIMLE . ] Delete THLE [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same legal offect as if made undar oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, o7 on an attachment with an address, with afi ojher iike empowered.

SIGNATURE: A—\o Y- |p~°7 P2 403 Wos

ER DR DIRECTOR Daytime Phana #




