FILED
2007 FORERORITEQMAMTION ntay 04,2007 8:00 am

DOCUMENT # P06000077695 Secretary of State
1. Entity Name 05-04-2007 90101 042 ***150.00
CROWD PLEASERS ENTERTAINMENT, INC.
Principal Place of Business Maiting Address
1548 SW 191 AVE 1548 SW 191 AVE , s
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ] ’ -
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Q2122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
95 - © q' b O) QO Not Applicabl:
Zp Country Ze Country 5. Cerlficate of Staus Desiad ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HYLTON, JR, MICHAEL
1548 SW 191 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL. Zip Code

8. The abcove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ol registered sgenl and title If applicable. {MNOTE: Registared Agant signatura reguited when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Ff\nancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO O Delete TITLE [CJchange [ Additior
NAME HYLTON, JR, MICHAEL HAME
STHEET ADDRESS | 1548 SW 191 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT- a0
TITLE 1 Detete THLE [ cChange [ Aaditior
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S3-2P
TIRLE [ Detee TITLE CdCrange [ Addibor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

sioNATURE: Ol O b7 LY,

SIGNATURE AND TYPEGIOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1 [ Date Dayune Phore #




