: FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000027907 05-03-2007 90050 032 ***150.00
1. Entity Name
SPOOKY EMPIRE, INC.
Principal Ptace of Businass Mailing Address
P.0. BOX 460574 P.0. BOX 460574 40103 393
FORT LAUDERDALE, FL 33346 US FORT LAUDERDALE, FL 33346 US
B A R
Sufte. Apt. ¥, etc. Sulle. Apt. #. ete- 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numbear Applied For
20-0721095 Nt Applicable
4p Country zp Courtry 5. Certificate of Status Desired O Egs';fq (ﬁ?‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONGELLI, PETE
4705 SW 62 AVENUE Swreet Address (P.0O. Box Number is Nol Acceptahle)
2-204
DAVIE, FL. 33314
City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, of both, in the State of Florida. | am famitiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, \yped o¢ arMes ame ol_reuiswed afent and tithe it LIpIGaDS, [NOTE: Registared Agent § gnaluve requIFGH whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, []  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICZRS AMD DIRECTORS IN 11
THLE P ) petete TITLE [Gohange [ Acdition
HAME MONGELLI, PETE NAME
STREET ALOAESS | 4705 SW 62 AVENUE 2-204 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2IF
e O Delete TLE vP [ Charge B Addition
HAME NAVE Ginou Mondgel |
STREET ADDRESS STREET ADDRESS [410 5 Sw) (g Avenne. 2-204
ik st Davae, F. 2D
TLE O oetete e o [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-ST-2 CITY-ST-21#
TILE O Delete TmE [ Change [ Adaitien
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2IP LITY-ST+2IP
TIRE O petete TRE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -51-2P
TITLE [ Detete TME [ charge [ Addition
HAME MAME
STHELY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lilin(? does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicaled on this report or supplemantat report is rue and accurate and thal my signaluse shall have the same legal effect as it made under cath: thal | am an officer or directar
of the corporation or the raggiver ar trusiee ampowereddqexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atia ddress, wil ‘ empowered.
SIGNATURE: \{ AN 4[9230’) %e]581-1850

- NATUREANDT\’PEDOI! ED NXME DF SIGNING DFFICER OR DIRECTOR




