~

et PIS000 165087 FILED

2006 FOR PROFIT CORPORATION , Aug 14,2006 8:00 am

ANNUAL REPORT .- . Secretary of State

DOCUMENT # P05000165088 07-19-2006 90006 025 ***150.00
1. Entity Name
SABRINA ENTERTAINMENT, INC.
Frincipai Place of Business Mailing Address
5157 COLLINS AVE. 5151 COLLINS AVE,
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 8 G 0230 1 9
R SR AT TR
Suite. Agl. ¥, etc. Sufta, Apt. 4, etc. 07112006  Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FEI Number Applled For
AO = 398 20F9 | rairopicans
Zp Country oo Couniry s. Cenificate ol Status Desirad a fz-zim‘ma'
6. Name and Address of Current Registared Agant 7. Nam> and Adcdm3s of New Registared Agent

) Name
BARNETT, SABRINA

5151 COLLINS AVE. - Strest Address (P.0. Box Number is Not Acceptabie)

MIAMI BCH, FL. 33140

Y

City FL ] Zip Code

8. The above namaed entity submils this statement for the purposa of changing its regisierad office of registered agent, or both, in the Sfate of Florida. | am tamiliar with, and accept
tha obligations of registesad agent.

SIGNATURE

. , typm o printmc) name GF VSR B a0 e ¥ (NOTE: Fopmtarad AQSM sprewss reauirsd whan minstadng) DATE

- FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May3e | In accordance with s. 607.193(2)(b), F.S., the

" Due by September &, 2006 Trust Fund Contribution. 0 Added 10 Fees corporation did nol receive the pror notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) Detete M [ Change {7 Advition
NAME BARNETT, SABRINA NAME
STREET ADDKESS | 5151 COLEINS AVE. STREET ADDAESS
CITY ST 29 MIAM] BCH, FL 33140 CITY-57-2i9
TILE [ Detets T [ Change [ Addition
HAME W
STRETT ADCRESS STREES ADORESS
CAY-51-19 LIY-51-7P
e 1 petete me O omnge 7 asgition
HAME HAME
STREET ADORESS STREET ADDAESS
ciry-st1-a7 coTY-si-oe
mE - ] Delete TILE [0 chenge [ Asditlon
NAME NAME
STREZT ACORESS STREER ADORESS
Y- 8220 CIrY-§1-29
e O Delzze TME [ cange [ Addinen
NAME RAME
STREET ADDESS STREET ADDRESS
ry-§1-2¢ oorY-§1- 1w
Tme [ De:s e Ocenge (T Addiion
RAME NAME
STREET ADORESS STREEE ADDRESS
cny-s1- ¢ Cmy-S1-2P

12. | hereby cartily that the information supplied with this filing Qoas not quality for ne axemp:ions contained in Chapter 119, Florida Sm@tutes. | hurthor cartily that tho information
ingicatad on this repont or supplemental report is true and accurala and that my signature shall have the same legal elfect as it made under cath: that L am an officer or direciar

of Ihe corporation o the recefver or trustee empowared 1o execute this report as requifél by Chapter 602, Florida Statutes: and that my namae appears in Block 10 or Block 11 it
changsd. of on an attachrent with an a T wifh all lixe empowered.
SIGNATURE: gz /

BGHATINE AND TYPED OR PRINTED NAME OF SIGMNG GEFICER OR DRECTOR Date Cayame Prire #




