FILED

2007 FOR PROFIT CORPORATION_ Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000143116 Secretary of State

1. Entty Name

ALWAYS FOXY ENTERTAINMENT, INC.

Principal Place of Business Mailing Agdress
6148 WESTGATE DRIVE, #304 6148 WESTGATE DRIVE, #304
ORLANDO, FL 32835 ORLANDO, FL 32835

A RO

01292007 Mo Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE [

72-1620887 Not Applicable

O $8.75 Additional

i .
5. Certificate of Status Desired Fea Required

6. Name and Addross of Current Registered Agent

ORAVES.DONNAL _ eer no;NOT 'WRITE
ORLANDO, FL 32801 |N TH'S SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent. or beth, in the Stale of Florida. | am famillar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Signature, Iyped or prnted nams of registerad agent and 12le 4 applcable. [NOTE: Reguterad Agent Signalure ragquuad when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8, Riection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contriculion. 00 Aaded to Fees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME CINTRON, VICTORIA

STREETADORESS | 6148 WESTGATE DRIVE, #304

e
orv-S1-2P | ORLANDO, FL 32835 UI ”DGU HI 5‘3'

...l
1
o
[

¥ _UEL"'IDE""D (o
WE L
NAME
SIREET ADDRESS
CUY-S1-2P

e
NAME

e DoNOTWRITE.

NAME
SIREET ADDRESS
CiTy-SI-2ip

o | IN_’THIS"jSPACE

TITLE

NAME

STHEET ADDRESS
Ciry-g1-21P

TnE

NAME

STREES ADDAESS
Cimy-S1-21P

12. 1 hereby certify that the information supplied with 1his fllm does aot qualily for the exemptions contained in ChaptEI 119. Flonda Stalutes | further certify that the information
ingicated on this report or supplementat report Is lrue an accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation of the receiver of trustee empowered to execule thig report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. of on an altachrgent wit gdaress, wilh her like empowered,
SIGNATURE: /ﬁmﬁ}% //.44’/,0? 407 0'1&7 §384

TYPEROR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR / L Daytrme Phone #




