o FILED
2007 FOR PROFIT CORPORATION Apr 23. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P0O6000067120 ecretary of State
1. Entity Name 04-23-2007 90103 038 ***165.00
NUFF SHOTTA ENTERTAINMENT, INC.
Princtpal Place of Business Mailing Address
2934 SW VENTURA STREET 2934 SW VENTURA STREET q yyiovve:
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 ) ] .
R T s — [T WA NI R
Suite, Apt. #, €16, ' Suite, Apt #, stc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20~ "’87( 126 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired /{ ?g;fqmm”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERDINAND, JABBAR A :
2934 SW VENTURA STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
i Sigrature, typed or printact name of registerod agent and irtie if appiicable {NOTE: Ry Agertt recuared whan ing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O3 Desee © TME O crange [ Addition
NAME FERDINAND, JABBAR A - NAME
STREET ADDRESS | 2034 SW VENTURA STREET STREET ADDRESS
CHY-51-09 PORT ST. LUCIE, FL 24953 CITY-ST-7IF
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-219 CIFY-5T- 2P
JITLE [J Detete TFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CTY-ST-ZIP
TLE e I pelete TLE [ Change [ Addition
g NAME
STREET ADDRESS | N STREET ADDHESS
cinv-§1-2p ; ' CITY-ST-2P
FITLE O Detese TME O cmage [0 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TITLE {71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-ZIP : CITY-SI-2IP

12. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
|—=of the corporetion or the 1eceiver or trusies smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address with alt other ke empoweraed.

SIGNATURE: Tabder Fémea«é Y-19-07 561-694-183¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytyme Phone #




