FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000105889 06-05-2006 90147 048 ***150.00

1. Entity Name
DJ'S BOOTH, INC.

Principal Place of Business Mailing Address a U U Z U 6 0 3

2422 E ROBINSON ST 2422 E ROBINSON ST

ORLANDO, FL 32803 ORLANDO, FL 32803
Sulle. Ant.2.2lc. Suile, Api-#, oic. : T i 05042006 Chg-P | CROEO34(1705)
City & State City & State 4. FEI Number Applied For
2' - 3 2 L" S’ , 3 C‘ Naot Applicable
Zip Courlty Zio Country 5. Certficate of Status Desired [ gz-giﬁfedé““”a‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

STEINER, ALEX

2422 E ROBINSON ST Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803
/ City FL i Zip Code

8. The above named emity submits thi
the obligations of registere

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fanuliar with, and accept

SIGNATURE
or pn‘ang;smmd ayeni and tille if applicable. {NDTE: Ragisterag Agent signature required when reinstating) DATE
y o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE O charge [ Adaition
NAME STEINER, ALEX NAME
STREET ADDRESS | 2422 E ROBINSON ST STREET ADDRESS
CITY-§T-21P ORLANDOQ, FL -32803 CITY-ST-20P
TITLE D O Delete TiLE [ Change ] Addition
NAME GALIZIA, MICHELLE NAME
STREET ADDRESS | 2422 E ROBINSON ST STREET ADDRESS
CITY-SF- 2P ORLANDOQ, FL 32803 Civy-51-21P
TTLE [ Delete TME [ Change  [J Addilian
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 218 CITY-$1-2IP
TITLE ] Delele TILE CJchange (3 Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2IP ’ CITY-S1-2IP
TILE O belets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
HiLE O Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST- $T-71P
CITY-ST-2F L P CAY-$T-Z

g#8lity for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
nd that my signature shall have the same legal effact as i mada under oath; that | am an officer or director
pcn as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Btock 11 if

Sl PPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayeme Prone #




