" 2007 FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P03000103908

1. Entity Name
2NIGHT ENTERTAINMENT, INC.
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6. Name and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BARCIONA, ANDRES
9561 FOUNTAINEBLEAU BLVD. Street Agdress {P.0, Box Number is Not Acceptable}
115
MIAMI, FL 33172
City FL , Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of regisigped agent.
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IGNATURE
S Signamee, typad or prmed name of regustered agent and 1tie f epplcable. (NOTE: Regstered Agent signatwe regured when rensiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE TERF- T Delete TILE Jice President [Q,Cnange [ Adattion
HAME MARTINEZ, LUIS HAME Luis B. Mlarbacz
STREETADDRESS | 2333 BRICKELL AVENUE PH#20Q7 STREET ADDRESS 1333 Brocka U Ave. PH d07
GIY-ST-22 | MIAMI, FL 33129 GrvsTaF Hidm: FL 23294 oz
TME ~DMeS— O Celete TITLE Presd l‘,‘.(_ & Trange (] Acavion
HAME BARCIONA, ANDRES HAME .
' an d T
STREFTADORESS | $561 FOUNTAINEBLEAU BLVD. #115 STREET ADDRESS ﬁ‘ 00 ' ;JE &;E gﬂcs},..,l- #30(
CTY-ST-2P | MIAMI, FL 33172 ory-57-2° Aiani _FL_ 33i35)
TILE O petete TILE t h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
St o 572 COO03 ¢SE SS90
e Oocee | e 04719/07-~01032~-008 DS M@eson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZP
TITLE O pelete TITE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2p {ify-51-2°P
TILE [ pelete TTLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-7p Gy -ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contgined in Chapte: 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapler 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all ather like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Fiona w
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