2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # P04000080515 ecretary of State

1. Entity Name 04-05-2006 90155 044 ***150.00
HANDS DOWN ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
10869 MADISON DRIVE 10869 MADISON DRIVE

R " MRMAREITAMMANMIN

2. Principal Place of Business 3. Malling Address
/036G machson deve Jo56T madon oive
Suite, Apt. #, eiC Suite, Apt. 4, etc. 1st MOORE CR2E034 (10';05)
ily & Stat y & Stat . 4. FEI Number Applied For
5:-"3/0 %}9 gc" c% f//‘/ (1/4 «i Z/? éﬁﬁi‘ﬁé’, /'//0/, a(d NO-T APPLICABLE 1| Nat Applicable
33‘?(7/ 5 7 Clcj;‘_%/q §Fj3 115 7 Clojntryg. ,4 ‘ 5. Certificate of Status Desired O gi'gfqli?:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
[:&%gnﬁik);rs%%MSgVE Street Address (P.O. Box Nurmber is Nol Acceptabie)

BOYNTON BEACH FL 33473 ~
(0016

l'

ncorcecT” FL | 33937

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Swgnature. Typaa o prairen name of regrsiered agent and litle 1 applicaie (NOTE' Registerec Agens smnature retiuired when rensiatng) DATE

U FILE NOWIN FEE'IS $150.00 .
. = After May 1, 2006 Fee Will Be’ ‘$550.00
Make Check Payable to Florida Department of Siate H

9. Election Campaign Firancing $5.00 may Be
Trust Fund Conuibution. [} Added to Fees

10. OFFICERS AND Dt HECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [3 Delete TiILE O change  [] Addilion
NAME BURGOS, CHRISTIAN NAME

STREET ADDRESS (5910 NW PARADISE PLACE STREET ADDRESS

ory-si-zp [ TAMARAG FL 33321 _{ wrvesre ) _ o o

TITLE VT [ Delete TITLE [ Change [ Addilion
MAME PITARRESI, THOMAS NAME

STREET ADDRESS | 10869 MADISON DRIVE STREET ADDRESS

CITY-87-21F BOYNTON BEACH FL 33437 CImY-§T-7IP

Tmnr O selete WILE [0 Change [ Addition
NAME - . _ o NAME _

STREET ADDRESS B STREET ADDRESS

eITy-ST-21P CITY-ST-21P

e "} Celete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-79

TLE 1 Delete TITLE [Jctange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-$T-2IP

TLE [ celete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the intormalion
indicated on this report or supplemental repot is true and accurate and ihat 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 or irustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1C or Block 11

if changed, or on an attachment with an addre ith ali other like empowered.
. - .
SIGNATURE: /Wﬁéaa  Thmms  Fltaeres  3-29-0b

SIGHMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIHECTOR Date Daytrme Phone 4




