2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # P04000037041

1. Entity Name
FLAVA SQUAD ENTERTAINMENT, INCORPORATION

Secretary of State

(05-30-2008 90219 040 ***155.00

Principal Place of Business Mailing Agdress
5207 WEST RIDGEWOOD AVENUE 6207 WEST RIDGEWOOD AVENUE
ORLANDO, FL 32835 ORLANDO, FL. 32835 40106761

DO NOT WRITE IN THIS SPACE

20 R S

05022008  No Chg-P CR2EQ34 (11/05)
4. FEI Number APPbEd =
20-1211656 Not Appiicable
$8.75 additiona!
S. Cerificaie of Stans Desred [ 22-0 8 200

8. Namo and Address of Current Registered Agent

MCRAE, CHARLES
6207 WEST RIDGEWOOD AVENUE
ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE _

1, typed or printed name of regaterad agent and tiie § applicanie, (NOTE: Rege:

Agent s

raquared when L)

FILE NOWIN EEE IS s;éd.no .
Due by September 12, 2008 -

9. Election Campaign Financing
Trust Fund Contribution.

Er/sys.m) May Be
Added to Feea

10. OFFICERS AND DIRECTORS |

PD

MCRAE, CHARLES

6207 WEST RIDGEWOOD AVENVE -
ORLANDO, FL 32835

TLE

NAME

STREET ADORESS
CiY-ST-2P

VPD

SELVIN, MCRAE

6207 W RIDGEWOOD AVE
ORLANDO, FL 32835

TRE

MAME

STREET ADDRESS
CY-S1-20

TIE

RAME

STREET ADORESS
CITY-§i-2P

TRE

NAME

STREET ADDAESS
CiTy-S1-2P

TME

NAME

STREET ADORESS
CIrY-ST-2P

THLE

NAME

STREET ADDRESS
CrY-s1-29

DO NOT WRITE
IN THIS SPACE

12. | heseby certily that the Information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certlfy that the information
indicated on this report or suppiemental report is true and accutate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the tion or the receiver or trustee e

28

changed, of on an attachment with an address, yitp all other like ernpowered,
SIGNATURE: %
SIGMATURE AND TYPED OR NAME OF OFFICER OR

é,z,

Dayteme Phone #




