2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F04000143359 Jan 31, 2007 08:00 AM
1. Entity Name Secretary of State
DABRKLIGHT ENTERTAINMENT, INC,
Principal Place of Businaess Maiing Address
9330 NW 14TH STREET ’ 9330 NW 14TH STREET T
T TR
2. Principal Placo of Busingss - No P.O. Box # 3. alling Addross o
_Shi}al }\[_)Z #.—7315. Suile, Apl #, clc. 1st MOORE CR2E034 (EG!;CJG)
City & State City & State ) 4, FEINumber mpy - | |Applicd For
_ 3 i - _ 22__?E0500 iilﬁﬁ\ppiicablc
e Country Ip Couniry 5. Cerificate of Sialus Desired O ?esaggq S:!:;ﬁenat
§. Name and Address of Current Registered Agent ) o 7. Name and Address of New Regisierad Agent '
Name
SEVERSON, JAMES B . I : _ -
9330 NW 14TH STREET - Stroet Address P.0. Box Number is Mol Acceplable)

PEMBROKE PINES FL 33024 _ —.

City ' Fl: IW

8. Tho above namoed enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am Farniliar with, an&iaoccpt
the obdigatons of registerad agont.

SIGNATURE . — . . —
Signarure, iyged of prnted name o registered agent and titie ¢ epphcable {M0OTE: Regrstarad Agant sgosture reuded wher reinstenng) GATE
- ]
Aft Fl;E Now!l EEE‘%?"? 50.00 9. Floction Campaign Financing $5.00 May Be
er May 1, 2007 es il be $550.00 Trust Fund Contribution. [ Addedto Fess

Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TG CFFICERS AND DIRECTORS IN 11
G P 1 Deiete TE Mchange [ Additin
FAME SEVERSON, JAMES B NAME : Shetny ) -
SrerT ApoREss | 3330 NW 14TH STREET SIREET ADDALSS -t I%?.?%g?%é%ég% ED 1 }'F" ﬁ D D .
orv.s-ar | PEMBROKE PINES FL 33024 oty 2P AR s L b L
ing VP Tloeete ¥ me T Oicknge D Addisan
NAME REUTER, JOHN P HAME
siret) appriss | 312 ELM STREET #1A STRELT ADDRESS
oIt -s-2p HOLLYWOOD FL 33019 GFY ST 2P
WL 1 elete THILE [ Change [ Addition
ML ) HAKE
SIFETT ADDRESS SIRLET ADDTESS
£1F¥-ST-2IP CITY-ST-2F
e Do . [Jcthange LT Addition
HAME NAKE
STREET ADDRESS SIRLETADDRESS
eI sl CIyy-ST- 7P
e Cloges 4 m [Tchnge [ Addilion
HAME NAME
SIREET ADDRESS SEREET ADDRESS
8y ST-IP CIYY-SI- 2P
H] 3 Delete HIE ] Change [ Addilion
MAHE HAME
SIRELT ADDRESS STREE] ADDRESS
CIFY- 5T 7P CIFY - ST

12. § horoby corly thal tho infarmation supplied with this iing does ot qualify for the exemptions containod in Scetion 119, Florida Statutes, | further certify that the information
indicatad on this report ar sunplemental regort is true and accurate and that my signatura shal have the same !ec?aﬁ sffect as # made under cath, thati am an officer o diroctor
of the corporation o recoivar of Fusiee empowered Lo execute this report as required by Chaplor 807, Florida Staldies; and that my name appears in Block 10 or Block 11
If changed, or on an allggHment wilh an address, with all other like ompowered,

\ /j)am\gg S_QM@{EIOV\ } "Lo]’o} “it’*i-‘i‘l“i’"i‘lgﬁ

Diayirms Bhane &

SIGNATURE:

]
| SGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



