. s FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000077335 06-04-2008 90004 012 ***150.00
1. Entity Name
HUSH ENTERTAINMENT, INC.
Principal Place of Business Mailing Address 4 0 1 0 7 57 2
8850 SW 123RD COURT 8850 SW 123RD COURT
H-303 H-303
MIAMI, FL 33186 MIAMI, FL 33186 .
L R LA ARt RR

Suite, Apt. #, atc. Suite, Apt. #, etc. 05282008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Appliad For

20-0090167 Not Applicable
zio Couniry Zp Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- - - rame — - - —
FLORES, GABRIEL A
8850 SW 123RD COURT Street Address (P.O. Box Number is Not Acceptable)
H-303 .
MIAMI, FL 33186 ‘
. City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad olfice or registered agenl, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

“1 siGNATURE

Sigrature, lypad or pdn}'eii;sam of registerad agent and nve If Bpphcatie (NOTE: Registersd Agent signatura 1squired when rainttating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
Due by September 12, 2008 P
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete THLE [ Ghange ] Addition
NAME FLORES, GABRIEL A : NAME
STREET ADDRESS | 8850 SW 123RD COURT - APT #H-303 STREET ADDRESS
CHY-ST-2P MIAMI, FL 33186 CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-21P CIY-S1-21P
TINE [ oelese TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=81-24P - - ” - - emy-st-ap T T T T T T T - -
TTLE [ Delete TILE [ change  [J] Aodition
NAME _NAME
STREET ADDRESS STREE! ADDAESS
CITY-ST-ZIP CITY-ST-2P
WLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE O petete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST1-21P

12. | hereby certify that the information supplied with this fllm does not qualify tor the exemplions contained i Chapter 119, Florida Stawutes. | further cerlily that the information
indicated on this report ¢r supplemental report is true an accurate and that my signature shall have he same legal effect as it mads under oath; that | am an officer or diractor
g ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad to
changed, or on an altac address, with _ erad.
g g0 FFSH-3py
SIGNATURE: Ob-52-98 S¥B-3p

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNlNG OFFICER OR DIRECTCR Date Daytime Phone #




