FILED

2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065154 02-08-2006 90017 029 ***150.00
1. Entity Name
SCOTT STAPP ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
2080 NW BOCA RATON BLVD 2080 NW BOCA RATON BLVD
SUITE 6 SUITE 6
BOCA RATON, FL 33431 MIAMI, FL 33431
R R ST AEREARN DRI

Suite, Apt. #. etc. Suite, Apt. ¥, etc. 02022006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For

a. P‘L-/ON X R— 58-2675948 Not Applicable
- . 7 -
Zip Country Zip Couniry 8. Certificate of Status Desired a Ei‘Zg l‘ﬁ'rj:(';"’"a'
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Roglstered Agent
Name
GUTIERREZ, MANUEL
2080 NW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE®
MIAMI, FL 33431
City 6064 Km” FL |72ipCode

8. The above namad entity submits thig staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature, typsd o printed nama of registered agent and Lille il apphcable. {NOTE: Regslered Agent signature required when reinaialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O petete TILE ) Change  [T] Addition
STAPP | Scort ¥
NAME STAPP, SCOTT NAME 1 P W 6 fub e
STREET ADDFESS | 305 S GADSDEN ST smecTaonress | 2080 N W Doca EATe Sie.
o528 | TALLAHASSEE, FL 32301 orv-stae | Paps Eator . Cf. 3343
THLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TILE [ Detete TIMLE [J Change [T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-aP CITY-ST-2P
TITLE 7 Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-2°P CITy-S7-2P
e O Delete TIELE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
of the corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17.f
changed, of on an auachmerl with an addrass, with/a) other like empowered.

SIGNATURE: o /‘l

SIGNATURE AND TYPED ORt pﬁms}ﬁnfos SIGNING OFFICER OR DIRECTOR Date Daytime Phons 4

[4



