| FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P06000057376 04-02-2007 90090 019 ***150.00
. Entity Name
YOLO ENTERTAINMENT, INC
Principal Place of Business Mailing Address q U U q ( U a 0
3040 S.W. 140TH AVENUE 3040 S.W. 140TH AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
N T TR

A3 Suw Vao Wawy LSS SO \3o WAy

Suite, Apl. #, etc. Suite, Apt. 4. etc 03092007 Chg-P CR2E034 {12/06)

City & State Cily & Slate 4. FEI Number Applied For
Corac PR Was © CoRA- SPRives Feo Ao~ 0SSt Not Applicable

Zip Country Zip Country . i $8_75 Additional
32,01\ ‘BR ARS 2 o9 | "B ROWARY S. Certificate of Status Desired O Toe Requireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, MATTHEW M S S 5
3040 S.W. 140TH AVENUE roet ress . Boyg Number i3 Not Acceplable
MIRAMAR, FL 33027 EE" SO ALY
City Zip Code
Cohac SPRINGS FL "33 o1

8. The above named enlity submils this statement foetae purpose of changing its regislered office or registered age: oth, in the State of Florida. | am familiar with, and accept

tha obligations ol regisjgred agent.

sonen” MG Cullen Gttt Cdon

Signature, ym.J O pintec name ol regislered agenl and e if applicable. {NOTE nggyg'ered Agent signature required whean rainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TTLE [Stange [T Addition
NAME CULLEN, MATTHEW C NAME
STREET ADDRESS | 3040 140TH AVENUE STREET ADORESS A\ S Moo W Aoy
ore-si-2p | MIRAMAR, FT 33027 CIvY-51-ZP Cohp. SPRINGS FL 3301
TITLE 7 belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-81-2IF
TITLE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CiTY-ST-2IP
TITLE - : 1 nelels TITLE [ Change ] Addition
NAME NAME : : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE T belele TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-ST-ZIP

12. | hereby certily that the information supplied with ihis liling does noi gualily for Ihe exemplions conlained in Chapter 119, Fiorida Stalules. | further certify that The information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or fruslee empowered to execule Ihis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. ar on an attachment with an address, with

vl all like empowered. 3465
SIGNATURE: » 77/ 220700 % Drrtfes Collen) 727-05 s edyy

SIGPLA)'URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhimn Phone W




