2006 FOR PROFIT CORPORATION

T ANNUAL REPORT FILED
DOCUMENT # P04000136383 May 01, 2006 08:00 Al

DARJELLA ENTERTAINMENT, INC,

Secretary of State

Principal Place of Business Mailing Address
987 S BENEVARD 987 S BENEVA RD
SARASOTA, FL 34232 SARASOTA, FL 34232

RAAD I M ER MR LR

04262006 No Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE . FEiNumber | |apoliscror

27-0107225 | |Not Applicabre
) . $8.75 aaditional
5, Certificate of Status Desired O Fee Required .

8. Name and Address of Current Registered Agent

625 CT ST STE 200 DO NOT WRITE
CLEARWATER, FL 33756 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered a_gé-n-t,a both, in the State of Flarida, | am familias with, and accep!
the ouligations of regisiered agent.

SIGNATURE
Signature, typed o pinled name ¢f registerad agent and Le if applicable. {NOTE Regrstared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS s.l 50.00 4, Eleclion Campa!gﬂ Financing 55.00 May Be
Atter May 1, 2006 Feo will bo $550.00 Trust Fund Contribubar, I Added o Fees
10. OFFICERS AND DIRECTORS ] ) N
TITLE DPS
NAME KEMPLIN, MICHAEL

STREET ADDRESS § 983 5 BENEVA RD
CITY-ST- 2P SARASOTA, FL 34232

T
N::E Lii]i]i]ﬂlﬂ"iSE 14
STREET ADDRESS 15/15/0R-60050~011 150,80

CiTY-ST- 2P

..b.

TIME
NAME

il DO NOT WRITE

- | IN THIS SPACE

HAME
STREET AUDRESS
CITY-5T-21P

TILE

KAME

STREET ADDRESS
GiTY-ST- 2P

TITLE

MAME

STREET ADDRESS
CiTY -ST-21P

12. | hereby cerlily that the information supplied with this ﬁluri? does not qualify for tha exemptions contained in Chapter 119, Florida Stautes. | further bér{ﬁy That the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec{ as if made under cath; that ! am an offiger of direstor
of the carporation or the recaver or tiustee ggpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity an addiégs, with ail thét jike empgwered.
SIGNATURE: /7, M Mv Michael 0. Kem;) . z{[ﬂo /@6 941-954. 3.

SIGNATURE AND TYPED OR PR!N*ED NAME OFSIGNING SFFICER OR DIRECTOR Cate Daylire Phane ¥




