2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02,2007 8:00 am
Secretary of State

DOCUMENT # P04000148981 08-02-2007 90012 012 ***150.00

1. Entity Name

SOUTH FLORIDA SWING STAGE SERVICES, INC.

Principal Place of Business Mailing Address quamt e

2440 SW 56TH AVENUE 2440 SW 56TH AVENUE

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

P T AR TR A

LI S W SITH TERMeE | %R Sl 57TH TeRRACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
wesT Pk FL WesT Pmu(; FL 20-1854854 Not Agpiicable
32.; 0 13 Co&ntrsy A %p} 6 ’\a Coi,n? 4 5. Cenrificate of Status Desired 0 EEBB'FT“?“ 3?;;“0"‘“

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
PR Name
FERNANDEZ, MICHAEL A K Yau ST 0&{ - -
2440 SW 56TH AVENUE Street Address (P.O. Box Number is Not Acteptable)
HOLLYWOOD, FL 33023 Y30 a0 BHTA” Teakcy
City Zip Cod
West Patie FL | 55023

8. The above named enlity submitg hig statement for,

anging its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisie g i

s, 7/86/077

SIGNATURE

Signatulfyoed of prfedmrne of registered agent and e 1 mw% [NOTE: Regiterad Agert signalure requirad wnen rainsiating) OATE
(74
FILE NOWH! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBo | In accordance with s. 607.193{2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O elete TITLE [ Change (7 Addition
NAME FERNANDEZ, MICHAEL A NAME
SIREET ADDRESS | 2440 SW 56TH AVENUE STREET ADDRESS
CITY-ST-2I1P HOLLYWOOD, FL 33023 CITY-ST-21P
Tine D O Delete ILE [ WRcrange ] addiion
NAME STORY, RYAN L NAME 5T, oY | Aydw Lo
STREETADDRESS | 2440 SW 56TH AVENUE SHETADDRESS | =T 2| S0 B-TH -7g RRACE
crv-sT-aP | HOLLYWOOD, FL 33023 GITY-§1-2IF WEST Pap. Bl EX-Y: X%
NILE O oetete TITLE [ Change  [] Addition
RAME NAME
STREET ADORESS SIREET ADORESS
CiTy-S1-21P CITY-51-2IP
TILE O pelete 1TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21F CITY-S1-2P
TNLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sr-a1p CITY-S1-2P
TILE {7 Delele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes ampowered 1o execute this report quired by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atachment with an address, with alt other like empowerge”

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGi /1 Date T Daylyre Phone #
A




