2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027907

1. Enlity Name

SPOOKY EMPIRE, INC.

Principal Place of Business

P.0. BOX 460574
FORT LAUDERDALE, FL 33346

Mailing Address

P.0. BOX 460574

us FORT LAUDERDALE, FL 33346  US

FILED
Feb 18, 2008 08:00 AN
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6. Nama and Addrau of Current Rogisterad Agent

MONGELLI, PETE
4705 SW 62 AVENUE
2-204 .
DAVIE, FL 33314
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8. The apove named entily submils this slatement for the purpose of changing ils registered ofﬁce or registared agent. or both. in lhe State oi Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of regusiared agant and utle If applcania,

(NOTE: Regislared Agenl zignature raquired when reinstating)

DATE

8. Eiection Campaign Financing

F .
ILE NOwIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees
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TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

QFFEICERS AND DIRECTORS
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MONGELLI, PETE b
4705 SW 62 AVENUE 2-204 o '
DAVIE, FL 33314 !
VP . ,
MONGELLI, GINA

4705 SW 62 AVE. 2-204
DARIE, FL. 33314
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NAME

STREET ADDRESS
SITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY. ST-2P
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NAME

STREET ADDRESS
CITY- 8T~ 2F

TILE

NAME

STREET ADDRESS
CITY-8T- 29

TITLE

NAME

STREET ADDRESS
GIlY-s1-21P
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12. | hereby cerlify that the information supplied with this filin

dossg not qualify for the exemptions contalnsd in Chapter 119, Florida Slatules | further cerlify that the |nformal|on

indicated an this report or supp!emental report is lrue and accurate and that my signature shall have the same legal affect as if made undar oath; thal | am an officar or direcior
of the corporalion of the recaiver or truslee empowerad 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with all other like empowared.
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SBIGNATURE AND TYPED OR PR| NAME OF SIGNING OFFICER OR DIRECTOR
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Date Dayume Phana 4




