FILED
Sgp 07,2006 8:00 am
e

2006 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P05000153011 09-07-2006 90013 031 ***150.00

1. Entity Name

FLA ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

1007 NORTH DIXIE HIGHWAY 4 CLOISTER CIRCLE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

P s L T T
Suite, Apt. #, elc. Suite. Apt. #, etc. 09052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

I3 -2 20 Not Applicatle
ap Country Zp Couniry 5. Cenificate of Status Desired 4 Eese';esq lﬁ;ﬁ}tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HARPER, JASON E
1007 NORTH DIXIE HIGHWAY _ Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 :

City FL | Zip Code

8. Tha above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Regisiered Agent signatre required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PVPS Lo 3 Delete TTLE O thange  [] Addition
NAME HARPER, JASONE. . - NAME
STREEY ADDRESS | 1007 NORTH DIXIE FHGHWAY SIREET ADDRESS
CITY-81-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-51-2F CITY-5r-21P
TITLE O petete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2P cITY-51-21P
TmE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S$1-2IP CITY-ST-21P
TITLE O Delete TIHE {7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY- ST-2iP
TILE ) [ Detete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-§7-21P

12. ihereby certify that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the carporation or the receiver or rustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JASIN HARPER ?/55/00 (sti)122 - 6IS1

[ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhonre §

SIFNATURE AND TYPED OR PRI




