2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000004686

r o

1. Entity Name

DUSK TILL DAWN ENTERTAINMENT, INC.

SN

T

Principal Place of Business

83 SOUTH PUTT CORNERS ROAD
NEW PALTZ, NY 12561

Maiting Address

83 SOUTH PUTT CORNERS RCAD
NEW PALTZ, NY 12561

L'y o uale
o amr g

e heSEE. FLORIDA
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2. Principal Place of Business - No P.C. Box # 3. Maiting Address | m“lm |IHII H | Ilm |m] Im Im l“ I Iﬂlllm' IIH[II ﬂ n
54 Gvand Street | 54 Grand Street
Suite, Apt. #, elc. Suite, Apl. 4, etc. 09082008 Chg-P CR2E034 (12/06)
City & Stgte City & State 4. FE| Number Applied For
N CUJE\QL*—V‘Q‘I\ . NY Newhuynh, N N 33-1130283 Not Apgplicable
7 7 i [ N -
\":,3 550 Coijl'ys A Z'pl N55e Country LSE | & Centoate of Saus Desied [ ?gﬂ;?q Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMAS, JOSEPH | -
1224 WASHINGTON AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Jp Code

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

the obligations of registered agent.

SIGNATURE

Snature. typed of proted nare of segrestersd agent and tre i appheanie.

(NOTE: Regetered Agent sgnanre requred whan renstsing)

DATE

FILE NOWY! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 12, 2008 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TTLE P [ Deiete e (X{ crange [ Aition
NAME LAMBERT, DAWN NAME
STREET ADORESS | 83 SOUTH PUTT CORNERS ROAD s anies |SY Goeramd Styeet
ony-§T-#F | NEW PALTZ, NY 12561 CiTY-§T1-2P N ewhurgh NN 12550
me D 0 oelete TIE Jo (R orange [ Aceiton
NAMKE LAMBERT, NICHOLAS NAME
STREET ADORESS | 83 SOUTH PUTT CORNERS ROAD s | S Y Grand Street
oTy-s-zP | NEW PALTZ, NY 12561 CITY-51-2P Newbuwgh, NV [ASSo
e [ petere TILE =
NAME NAME I:,l l— I_l 1 TRl T T
] P~ B r .=
STREET ADDRESS STREET ADDRESS 191608 -~ 022 =) T
CITY-ST-2P CITY-ST-2P 13/16/08--01032--010
TILE 71 Delete TILE 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY.S7- 4P CTiY-SI-2P
TITLE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CY-ST-2P
TiLE  Delete 1ILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplementaf report is true and accurate and that my signature shall have the same

legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or ruslee empowered to execute Mis report as equired by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11

changed, or on an attachmenl wi

SIGNATURE:

an agaress. with all ot

like empowered.

OFFICER OR INRECTOR
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