FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

DOCUMENT # P06000004686 Secretary of State
1. Entity Name
DUSK TILL DAWN ENTERTAINMENT, INC. 07-02-2007 90038 006 **#530.00
Principal Place of Business Mailing Agdress
83 SOUTH PUTT CORNERS ROAD 83 SOUTH PUTT CORNERS ROAD
NEWPTRTZ, NY 12561 ~NEW-PERTZ, NY 12561
B T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)

City & S City & State 4. FEIl Number Applied For
New mcsw\ﬁ New Polt 33-1130233 Not Applicable

zp Country Zip Country 8, Certificate of Status Desired O ?ese'zglﬁd:dm""a'

. Namae end Add of Current Reg od Agent 7. Name and Address of New Registered Agent
Name

EMAS, JOSEPH |

1224 WASHINGTON.AVENUE Sireet Address (P.0. Box Number is Not Acceplable}
MIAMI BEACH, FL 33139

City FL l 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed nesme of regsterec agent and tile ¥ sppicabie. (NOTE: Registared AQan: mgnarure nequwed when revsts:ng) DATE
FILE NOWIl! FEE (S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Centribution. a Addad 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P O oetete me (5 crange [ Addition
NAME LAMBERT, DAWN MAME
STREET ADORESS | 83 SOUTH PUTT CORNERS ROAD STREET ADORESS
OTY-ST-2P | NEMMBLATZ-NY 12561 o522 [N ew Pocltz
TRE D [ Detete TILE [ Change [ Adoition
HAME LAMBERT, NICHOLAS NAME
STREET ADDRESS | 83 SOUTH PUTT CORNERS ROAD STREET ADDAESS
CTY-ST-2°  EEEREATE NY 12561 CITY.§T-2P New PoJ t2
Tme 0 Delete TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TLE O Delete LE Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE 3 Detere TITLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2pP CITY-ST-ZP
TME [ Delete TILE [J Crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-St -— = - CATY-ST-2P— - - - - - S =

12. | hereby certily that the information supplied with this litng does not qualify for the exemptions coniainec In Chapter 119, Florlda Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officet or director
of the corparalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or oh an attachment with an address, with all other like empowered.

1

SIGNATURE: __LYu)Y - L)1l %@Mag?-mm

SIGHING OFFICER OR DIRECTOR




