- 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

BDOCUMENT # P06000037256 Mar 24, 2008 08:00 A
1 Enly Namo e Secretary of State
SPECTRUM AMUSEMENTS, INC. - :
Frincipal Place of Business : . Mailing Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET . . )
SUITE 202 ~ SUITE 202 .
2 Principal Place of Business - No P.O. Box # . 3. Matiling Adcress : ' '
Suite, Apl i etc. Suite, Apl #, gle. 15t MOORE CH2E034 (TDI’OT) 3
City & State City & State 4. FEl Number Applied For
. 57-1232378 Not Applicable
ap Country Zp Courtry , ; $8.75 addiional
§, Certficate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE S — .
4310 SHERIDAN STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202
HOLLYWOOD FL 33021 .
City FL Zip Coce
8. The above named entity submits this staiemant for the purpose of changing its registered affice or ragistared agent, or onth, in the Stata of Florida. | am famidiar with, and accept
the obligations of registered agent.
SIGNATURE
* - Signatyra, Lypod of printed niame of rapsered apent o tle of agplcabia. {NGTE" Ragislured Aganl gignaiure requirad when tainsialing) ) DATE

9, Election Campaign Financing $5.00 May Be )
Trust Fund Contribution. (] . Added ta Fees .

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11-

[ naiere ' TITLE [ Change [ Addition
NAME DOUGLAS, VICTOR M NAME LDOOO0EE T25E
STREET ADDRESS 14310 SHERIDAN STREET #202 STREFT ADDRESS C4/ 08 118 ~=NEE =D 3 150,00
Y- ST-21P HOLLYWOOD FL 33021 .. -§ CImY-ST-ZP .
TITLE [ Dotete TITLE T Change 1 Addition
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' . CITY-sT-21P
TRE . o ' [ paete TME ' [ Change [ Addition

|
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
GITY-S7-21P : CITy-S1-21P
TITLE [ Dafete L . [ change [ Acidition |
HAME HAME
STREET ADDRESS . STREE! ADDRESS
CITe-s1-21p . CITY-ST-2IP |
TE L2 Delele TMLE O change (7] Addition |
NAME N R :
STREET ADDRESS STREET ADDRESS . . . !
CHY-§T-2p ) . CIvy-57-2IP o . o -
. TE R T : = Detele TME h ) [ change [} Adition-
MAME _ NARE . _ 5
STREET ADORESS : . STREET ADDAESS a : !
CITY-ST-21P - CITY-ST-2IP
12. | hereby cartity that the information supplied with this filing doas net qualify for the exemptions contained in Saction 119, Ficrida Statutes. [ further certify that the information
indicated on this report or supplermental repon’is true and accurate and that my signature shall have the same legal etfzct as if mada under oath; that | am an afficer or director
Gi the corporation or the receiver or frustee empowered (o execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
- ifchangad, or on an attachment with an address, with &il other like empowered.
b M OF SIGNING OFFICER OR DIRECTOR Caytoo Phone &




