FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150633 07-10-2006 90028 020 ***150.00
1. Entity Name
DOLPHIN ENTERTAINMENT DJ & KARACKE SERVICE
INC
Principal Place of Business Mailing Address
9330 NW 8TH CIRCLE 9330 NW 8TH CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324 50 0 220 3 1
e T ORARRAD ORI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Applied For

90 - 3 %o 35} (. Not Applicable
Zip Country Zp Couniry 5, Centificate of Status Desired O ?g;ggfm‘ﬂtmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Narne
BERCUN, KEITH |
9330 NW 8TH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cligations of registerad agent.

Sriean

SIGNATURE
. Signatura, lyped or printed name of registered agent anc itle I applicable. (NOTE. Regrstared Agent signasure required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
- Due by September 6, 2006 Trust Fund Contribution, O  Adoed to Fees corporation did not receive the prior notice.
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND O3RECTORS IN 11
TME P ] Delete TITLE [ charge [ Aoditior
NAME BERCUN, KEITH I NAME
STREET ADDRESS | 9330 NW 8TH CIRCLE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-7P
TTLE [ Delate TITLE [J Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-ST-27IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Aition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-$1-2ip CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-57-7IP CITY-81-2IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Siatutes. | further centify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, withl other like empowered.

sionaTuRE: /)t 2wty 72fbl. 1812395

Daa Dayime Phore #

s




