2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
D MENT # P05000119830
1 gﬁggme E # 01-22-2007 90076 001 ***150.00
MARGUERITE SCOTT ENTERTAINMENT INC.
Prncipal Place of Business Mailing Address I-
4001 HILLCREST DR APT 410 4007 HILLCREST DR APT 410 4 UILETA L)
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
B [T OO M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
13-4312759 Mot Appiicable
ap Country Zip Country 5. Ceniticate of Siatus Desired )] Ee%;esqﬁ?:;"ml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT, MARGUERITE
4001 RILLCREST DR APT 410 Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slale of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prinled ramo ot registiered agent angd tile i appicatio {NOTE: fiegisterag Agen! signature requirec whon remstabing) DATE
FELE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1LE P O belete MLE [ change [ Addition
NAME SCOTT, MARGUERITE NAME
STAEET ADDRESS | C/O 4001 HILLCREST DR APT 410 STREET ADURESS
CITY-5T-2IF HOLLYWOOD, FL 33021 CmY-57-21P
TITLE O pelee TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-S1-2IP
TIME [ Detete ILE ] change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-81-2IP
TITLE O palete HILE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-Si-2IP CiTy-SI-2IP
13 O peiete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-§T-ZP
TITLE 3 Deiete TTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; hal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilth ag address, with all other like empowered.
/= 707 98- U3 -55R4

SIGNATURE:
BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYTOR Dater Duayirw Phone ¥

7/




