2008 FOR PROFIT CORPORATION
ANNUAL REPORT |

D ,
= F STATE

FiL
33 0 .
DOCUMENT # P06000067886 o e AR oRPoRATIONS
1. Entity Name
MY TALENT NETWORKS, INC .
0B HAY -7 AH 9:36
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22-A BLDG 22-A
ORLANDO, FL 32819 ORLANDO, FL 32818
T T S LT R
Suite, Apt. #, atc. Suile, Apt. #, eic. 04262008 Chg-P CR2E034 (12/06)
City 8 State City & State 4. FEINumber @ O 6_1q < 571-/ Applied For
- AFRIEDESR Not Applicable
Zip Couniry P Country 5. Certiticate of Status Desired O E‘g‘zg‘lﬁ:’é’;‘io"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GERRITY, MICHAEL J
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Not Acceptable)
BLDG 22-A
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registared oflice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

he obligations of reqistered agant. /
r r
SIGNATURE % c A & I/ @fkﬂé ‘/ )J’Ar

‘afinature, fyped or printed name ol regisiered agenl and We t apphcable (NOTE Ragqisigted Afent $1994lure reguiréd wnen renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ljnancmg $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.D 7 elete 13 Ochange  [J Adgition
NAME GERRITY, MICHAEL J NAME
SIREET ADDAESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A SIREET ADDRESS
cuy i ae ORLADNQ, FL. 32819 CITY - 5T-2IP
TITLE ' O petere TIILE O change  [J Addition
M S ] Sep 2
144713~ e -1 #3775
eIy g1-2p oIty -57-2P (214180102400 gri.50
L [ pelete THLE O change 3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy si-ap CITY-ST-2p
NILE {1 elete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY -S1-2F CITY-ST-2iP
THLE 1 oetete L DO change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
Y -§T-4P . CITY -51-2IP
1nee [ petete e CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY -51-2IP CITy-$1-2P

12. | hereby cenlily that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119. Florida Statutes. | further certity that the information
indicated or this repert or supplemenial repor is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or diractor
of the carparalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 5s. with all other likg empowered.

/7/"(1‘!/ gem,,'é L//)A{ 6/”/ )Jt/-gj

SIGNATU

X

74

SIGNATURE AND rvps)}anrﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR Dato Duytime Phonm &
< |



