2006 FOR PROFIT CORPORATION
& - ANNUAL REPORT i Lu"

DOCUMENT # P05000143116 SECKETARY i 1IATE

£
HIVISICH - C 'r'« 1R STI0HS
1. Enlity Name

ALWAYS FOXY ENTERTAINMENT, INC. 06 SEP |8 AM1Ll: 20

Principal Place of Business Mailing Address
P.0. BOX 708 P.0. BOX 708
ORLANDO, FL 32811 ORLANDO, FL 32811

N

RNy e TR WG ERAI

pi. #, elc

Suﬂg A i 09122008 Chg-P CR2E034 (11/05)

Sunwl ¥, elc.

City & State City & State 4. FEINum Applied For
DY rﬂ. (0] FL ’5 F /é Q@éﬁ 7 Not Applicable

zi Count :
326 B ouniry 3 2355 Country 5. Cenificate of Staws Desied [ ?g'giﬁg"m"'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

" Donna. L 2ravwes

Slre!ebkgess F:.O %r}'u?,bglsd) AS_?E”Q? +

“*Orlando FL A2%0|

8. The above named entity submits this statemeni for ihe purpose of changing its registered office ar registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. ﬁ@ 7/ / .
SIGNATURE M /{9\ (% é
’ e

mra 1yped or prated rame of regmered agent and tile f apphcable, (NOTE: Registered Agent sipnature recprred when renstatag)
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. 2 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ™1 Dolgte TITLE [} Ncnanue [} Addition
NAME CINTRON, VICTORIA NAME IDTROD, VicTeRd
STREET ADORESS | P.O. BOX 708 steet s00kess | { pd N@s*r(n ATE 'DZ\\fﬁ I B
cmv-sT-2P | ORLANDO, FL 32811 et | CRLANSTDO Fro 2D 2-555
TITLE 1 pelee WILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS SOOos00n=a0=sss
arrze arvst.z0 0972 1/06--01032-~02_ ##150.00)
TITLE 1 Delete TILE [iChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§1-21P
TTLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p CHY-ST-ZIP
TINLE ] Delete L TITLE [ Change  [[] Adcttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2iP
e 1 Deiete NILE [iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-21P

12. | hereby certify that the information supplieg with this fding goes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this report or supptemgntal report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of frustee empowered lo execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachmen n'agoress. wilh all of owered.
fiz) M&(//ﬂs C}//:zjou 407 -267-8384

SIGNATURE:
mmwmummmU’smwwuceaonmnecm P Oaytene Phone &




