. FILED
. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000094704 05-08-2006 90302 019 ***150.00
1. Entity Name
STREET SHIELD ENTERTAINMENT, INC.
b TR R
Principal Place of Business Maikng Address .
7324 SW 158TH AVE 7324 SW 158TH AVE
MIAMI, FL 33193 MIAMI, FL 33193
2 e 9 s LA O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20-0281083 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired ] Ei‘;i&gﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

st sronee lids, aletales L "
MIAMI, FL 33193 /EAZ;’Zg KWL et el d

WY pusce;  FT FL | %599 3

8. The above named enfity submils this slatemenl or the purpose of changing its registsred office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rgfistered agent.

SIGNATURE /Mﬂ A‘IN

Signature, yped 27 printed name of agent and tris {NOTE Regrsterad Agent signasure re<juirad when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete TE [ change 7 Addllion
NAME LEWIS, NICHOLAS S NAME
STREET ADDRESS | 15410 SW 81ST STREET CIRCLE LANE #94 STREET ADDAESS
Ciy-57-2IP MIAMI, FL 33193 P CY-S1-2IP P

vP e Deete : e O] Addition
e ALVAREZ, ALFONSO J e e Z @,?Jd— LA & v "
STREET ADDRESS | 7324 SW 158TH AVE smee oness | ’ 9 SZS)W f/f _!7.»4(6/ Cost [old
ﬂ Z¢ W,

ar-sT-zp | MIAMI, FL 33193 CIry-si-2p iy W B3L93
T O Delete T 0 [dGhange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITy-S1-2P

TE 1 pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-3P

TITLE O Delere TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Black 111

changed, or on an alta;]rr?unh an address, with all cther like empowered. ﬁ
SIGNATURE: _odeln- ,éa/b 7/59 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw—' Dayting Phone &




