FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000130230 01-18-2006 90042 001 ***300.00
1. Enlity Nama
SERGIO PAGES ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1103 BALLINGER RD. 1103 BALLINGER RD.
LUTZ, FL 33548 LUTZ, FL 33548 BG 0 0 0 1 38
e T 00
Suite, Apt. #, ete. Suite, Apt. #, etc. 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEi Number Applied For
20-1638539 Not Applicable
Zip Country Zip Country &5 Certificats of Status Desired O gg'gesq:;fdmc‘"a'
€. Nams and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL 1 Zip Code

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

SIGNATURE QPMM_@ aﬁl@b}-— | / / [3 [)(0

Signature, ryﬂ of printed name of rﬁdﬁlusd agent ﬁ title if nppdcable (NOTE: Registered Agent required when rei) DATE |
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 etete TNLE O Ctange [ Addition
NAME PAGES, SERGIO HAME
STREET ADDRESS | 1103 BALLINGER RD. STREET ADORESS
CiTY-ST-2IP LUTZ, FL 33548 CiTY-SE-2IP
TITE O Detete THLE O Cange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TRLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE O3 Delete LT O crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
TILE O Detete Tme Ol crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2p
i O Detete THE O Change [ Acdition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-21P TITY-$8-7P

12. | hereby certify that the information supplied with this hlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 0/t ThGin . M. / / /OKO (13)90% -3715

D TYPED O PRINTELLNAME OF dxmue’ FFICER OR CIRECTOR Date Daytima Frong #




