FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000082774 03-03-2008 90202 005 ***158.75
1. Entity Name
WADABQ ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
3601 TURTLE RUN BLVD 3601 TURTLE RUN BLVD
APT 521 APT 521
GREENWAY, VA 22067 GREENWAY, VA 22067
e T . S O ONIF TR R
T3 CROTTO AVEMUE | 7344 GROTTO AvEnUE
Suite, Apt. #, elc. Suite, Apl. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
OrRLIBNED L OLLAADO yos 20-0126206 Not Applicable
® 32812 oy 1< 2 2 32872 S sy6p7 | 8 Conlfceieof Status Desved (X Ei-;fqm’:d“b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
= — —- : Hame . T - -
BONAPARTE, WAYNE D WAME _ BonrVBLTE
3601 TURTLE RUN BI_.VD Street Address (P.O. Box Number is Not Acceptable)
ATP 521 %
POMPANO BEACH, FL-33067 739y GROTIO AVEAUE
¥ N0 R LANSD FL | P°* 32412

8. The above named entily submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ : LAY AE ,30/:4- par’/E Zﬁs’ AJA)
Signature, yped of pr!_ned name of regisiered agent and lile if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - 9. Election Campaign Financing $5.00 May B
LE E ) y Be
Aﬁef }“a,ﬂ?“z"(',’(',a’pf,'ﬁ,f.%sg 25050_00 Trust Fund Contribution. O  Addedto Fees
. ;.'_;::': i’_
10. A % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 52 ] PD E O] Delete T Fb _ [MCrange LT Addition
s’ BONAPARTE, WAYNE D NAVE BonrreTe, wnyne O
SWEETADDAESS | 3601 TURTLE RUN BLVD, APT. 521 sweetoniEss | 7344 GROTTO AUERKE
ore-s-zr | CORAL SPRINGS, FL 33067 Cily-§T-2 OLRLAvOe AL 32817
TITLE STD T Delete TILE STbH " [@thange [ Addition
NavE KREMPA-BONAPARTE, CYNTHIA A HAE B owa pARTE, CynsTHIA 4
STREET ADDRESS | 3601 TURTLE RUN BLVD. APT. 521 sTEETADNESS | TFLY G ROTTO AvEaul
cny-si-z¢ | CORAL SPRINGS, FL 33067 B R OLLAND, _FL I2¥Xa
TILE [ Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5- 2P ) ‘g cnr-st-ze -
it O Delete TITLE [J Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [J Delete TITLE O Change [ Addition
NAME NAME
STREL T ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TITLE J Deete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1IP CITY-ST-2P

12. | hareby cerlify thal the infoermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated an this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an ofticer or director
of tha corperation ar (he receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment vjh an address, with all other like empowerad.

SIGNATURE?S I Nc\.%wjb Wamme D Bovarneie  Hrstos

SIGNATURE AN‘! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




