2007 FOR PROFIT CORPOF A7 ON
ANNUAL REPORYT ~

FILED
Jul 23, 2007 8:00 am
Secretary of State

07-23-2007 90037 046 ***180.75

DOCUMENT # P06000035042

1. Entity Name
4 SURE ENTERTAINMENT |NC.

Principal Place of Business Mailing Addrass .
6903 NAWADAHA BLVD 6903 NAWADAHA BLVD
ORL:NDO.FL 32818 ORLANDO, FL 32818 q“lZBQ“S

|

i

T

2. Principal Place of Businass - No P.O, Box # 3. Maiiing Adoress
Suile, Apt. K, at¢. Suite. Apt. #, BiC. 03192007 Chg-P CR2E034 (12/08)
Ciry & State Cily & State 4. FFl Nu Appliad For
fﬁE O L7274p2 qqaz" Not Applicable
Ze Country Zp Country 8, Centificate ol Stalus Desired $8.75 asditonal
e e e Fea Reguirad

6. Narme and Adtress of Current Registersd Agent ‘7'. Name and Address of New Reglistared Agsnt

Name

MITCHELL, NAVARDOE
€903 NAWADAHA BLVD
ORLANDO, FL 32818

Street Address (P.O. Box Number is Not Accapiable)

Ciry FL | Zip Code
8. The above named entity subrmils this statemant lor the purpose of changing its registered office or registered agent. or both, in the State of Floritta, | am familiar with, and accept
ho obligations of registered agant,
’
sianarure_ 2 ﬁ./ U l(’}\s) 0 Q 2
Tgrahes. tyoed Or o vrad fame of egwtered apent and bl ¥ sppicais (HOTE: Ragaiered AQend BONALLTY (aquitéd wign (e latng) DATE
9. Elaction Campaign Financing $5.00 Ba
Fl Fi .00 LUU May
LE NOWIl! FEE 1S $150.0 Trust P Dution. o Feut

After May 1, 2007 Feo wiil bo $530.00

10. OFFICERS AND DIRECTORS M, ADDITIONS /CHANGES 70 DFFICERS ANC DIRECTQRS IN 1)

e op O pelme TLE Ocrange [ Addition
NAME MITCHELL, NAVARDOE NAME

STREET ADDRESS | 6903 NAWADAHA BLVD STREE) ADDRESS

ory-sk2P | ORLANDQ, FL 32818 n-51-P

e O oeiets e Ochange [ Adduion
NAME NAME

STREET ADORESS - SIREET ADORESS

Ty -s1-P CIF-ST-2P

e [ pelets nILE [ Crange [ Addsion
MAME NAME

STREEY ADDRESS CTRTET ADDRESS.

CIfY-51.7¢ ciry-st.ap

e L] Delere nne {JChange [ Acciion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-St-2p Ciry-S1-0P

LT3 O Deins TN Dchange [0 Asiion
NAME NAME

STREET ADOPESS STREET ADORESS

Ciy-51. 29 Ty -51- 2

T O Detere TRE Clchange [ Adosion
NAME NAME

SIREET AGORESS STREFT ADDRESS

Cmy-33-0F CITY-51-21P

12, | hereby ceriify that the information supplied with this filing doas not qualify for 1he exempuions comained in Chapler 119, Plorida Stamytes. | lurther certily (hat the information
indicated on ifws rapon or supplemental rapon is true accurale and ihat My signature shall Nave the same legal sflect as it mada under cath; that | am an ollicer or diracior
of (he corporation o the receiver o usted smpowsrad [0 execule this repon as requirad by Chapter 507, Florida Slatutes; and that my narms appears in Block 10 o Block 11 if
changad, or on an altachment with an addrass, wilh alf gther [kgempowsiad.

sionature: 2 A M ko

HANATURE AND TTYPED OR PRINTED MANE OF §IOHING OFFICER OR DIRECTOR tea s f 7 Oayure Prore »




