~h

FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ' ecretary of State

DOCUMENT # P05000006039 04-27-2006 90188 025 ***150.00

1. Entity Name

A. ENTERTAINMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address - q nﬁb bn U "

800 BRICKELL AVENUE 800 BRIGKELL AVENUE o S
SUE-767 ~SUFE 707 — .

MIAML FL 33131 MIAML, FL 33131

s%aam.# etc. ”’O? %ﬁe ‘&E;_él | [ 0‘77 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4 FEI Nurnber Applied For
Zg‘ffg’é 8 3 Not Applicable
Zi Zi Count iti
" Country " ouniry 5. Certificate of Stalus Desired [ ?g'gsmﬁ?;;mal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name . _
OPPENHEIM, STEVEN P OPRnHa A, STeven p.

800 ERICKELL AVENUE Street Adgress {P.O. Box Number is Not Acceptgble).
—SUITEZDY O BR\CRZ A T
‘M|AMI, FL 33131 Su e /) 07

IR ( FL 555 5 |

8. The above nam
the obligations

entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

gﬁfﬁ ga S A

SIBNATU
Sgun'edwedornrmdrdmodrogsﬁea#wmmdmmA {NOTE: Aegrstered Agent ssgnansre requred when rensiarng}
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adadedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TLE 1 Delete TITLE A= [ Crange  “Raddition
NAME NAME C)(DPE’UH-éfN/ Steten @§ /o7
STREET ADDRESS s oress | ‘@20 THRICKE (L AVE € [
oS-z stz |PAGBWY, FLL Sx (g
E J Defete e ! O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e 1 Detete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-51-21P CITY-ST-2P
TITLE [ peiete TILE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIE "] Delete TITLE [ change  {7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CriY-S§1-2P
TILE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporjor supplemental repar is rue and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
aof the corporauon o 154 recewer of trusteg emyfered to execute this report as require y Chapter 607, Tgtda SF S: and that my name appears in Block 10 or Block 11 if

adadh %

Witthall other like empowered. (/ < *305/‘...—
P ‘/—’ ‘i’é SuilE<uny

SIGNATURE AND TYPED OR PW E OF 8IGNING OFFICER OR bmc?&“' i Daytme Phione #




