2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121719 | & May 01, 2006 03:00 AM
1. Entty Name WA ecretary of State
MANNISH BOY ENTERTAINMENT INC.
funcipal Place OTESQSIQGSS Malling Address -
302D 5. W, 35 AVE, 3020 S.W. 35 AVE, o
RN AR
2. Pringipal Place of Business 3. Maiting Adaress
- ‘Sutte, ﬂ-\g_t #ec. Suie, Apt. &, elc. tst MOORE CRZE034 (10/05)
Cay & Stae City & State 4. FCI Numoer TApplies for
- 412128553 NotAppicatie
op Cauntry Ze Couniry 5. Centilicate of Staius Desired [} ?esegfq Sgedgmnal
6. Name and Ardress of Current Registered Agent 7. Name =nd Address of New Registered Agent ____
Mame
?E%Dgﬁ%'g’ fé\lE.TWAN D | Steel Address (.G, Box Namber 1s Nal Aceptanie) R
LAKE FOREST FL 33023 S e
City FL LZJD Code

8. The above named entiy submily this statamant for the purpose of changing its registerad office or registerad agen. of boih, n e State of Fiomia._l am familkas with, and accep{
e obhgatens of registesed agent

SIGNATURE

Crgnature bygmal OF DETCd narmg o rogreiered agent and i If aophcatic INOTE Regusitred Agent s ae 1eoured whes . remstading) DATE

FILE NOW!!! FEE IS $150.00,
Alter May 1, 2006 Feo Will Be 8550.00 .
Make Check Payable to Florida Department of gtqte .

@, Elscton Campergn Financing $5.00 vay be
Trust Fuad Contebution. [ Added to Fees

1. CFFICERS AND DIRECTURS 1. -  ADDITIONS/CHANGES 1C OFFICERS ANU DIRECTORY N1
e P L3 Delete e HNO0NNS4S2 Ticpange [
o HENDERSON, ANTWAN v 413/05-80011-011 150,00
STREETADORCSS | 2020 5., 35 AVE. SIREET ADORESS 5413706800311 - =i, L
LFt-§1-2P LAKE FOREST FL 33023 Cuy-st- 2%

L  petee TLE

FinrAl HAME

SIREET ADDRESS SIREET ADBRESS

CilY-&7- 217 LY -53- I

HILE O potete i O ohage O Az
HAME MAME

STRELT AUDRESS SIRLE T AUDACSS

CITY-53-11P CITY-57-21P

THLE 1 petete THE

NN RAME

STREET ADORCSS STREET ADGRESS

City-§1- 07 CITY- §7-21P j

VRE O celete niek CdChange  [Jas,
NAMT NAME

STRECT ADDAESS STREET AGORESS

CITY-5T- 0P EITY-51- 2P

THLk 3 pelee L U1 Chiange [ Adaws
NAME HAME

SVREL] ADCSLSS SHELT AULRESS

airv-gr- 2 CITY-S1- 1P

12. 1 hereby certify that the information supplred with the tling daes nat qualify tor the exemptions conained in Section 118, Flonoa Statutes. ¥ funther cesily that Ihe informatan
indicated an this repart ar supplementat report is true and accurale and thal my signature shall have the same legal effect as i mudd under oath, that t am an officer ar direlion
ot the cargoration or the receiver or rusies empowered o execyie this report as required by Chapter 607, Florida Statutes:; and that my name apoears in Blogk 10 or Block 11
i cranged, o on an altachment with an address, with all other ke empowerad

SIGNATURE: _(ndrtrs  Nipalieo sf/zmi(; GsY-574-208 3

SIGNATURE AND TYPED ORR FPEWNTED NAME GF SIGNING OFFICER OR DIRECTDR Saymme Pvong €




