Y
‘ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 14, 2008 08:00 Al

[

DOCUMENT # P06000079766

1. Entity Nama

SF‘OON ENTEiRTAINMENT INC

PnnmpalPIaceol Busmess o - _MéilingAddress : - - Soe ey

mrmmcoum Lo 118 NE 16TH COURT-
WILTON MANORS, FL 33305  US . WILTON MANORS, FL 33305  US

0D G S

01102008 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

03-0597451 Not Appheable

$8 .75 Additional

5. Certificate of Slatus Desired a Fee Required

6. Name and Address of Current Registered Agent

OLABARRIA, ANDREA Do ' NOT WRITE

119 NE 19TH COURT

3]1[1’?’0N MANORS, FL 33305 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Flonda, | am familiar with, and accept
the obligations of registered agent.

. M . -
somre__ ANOREA OLAGARRIA, P Andree O Sau, Of-10-08
Signature, Iypad or printed name of registored agent and Ltke (f applicable. (NOTE' Regciarad Agent signatura raquired whea remslaling} DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Francing $5.00 May Bo
Aftor May 41,2008 Fee will be $550.00 |- Trust Fund Contribution. O  Added o Fees
10. " - == OFFICERS AND DIRECTORS - - | -
TIME P
NAME OLABARRIA, ANDREA .

STREET AODRESS | 319 NE 19TH COURT

7. LA000 752457

CITY-ST-2IP G111, FL 33305 " I "l
— v 0115,/ 03-80075-015 150,00
NAME BANUS, ANA L

STREET ADDRESS | 119 NE 19TH COURT
CIrY-$T-21P WILTON MANORS, FL 33305

TITLE
NAME

s s - . DO NOT WRITE . _

e | - IN THIS SPACE-

NAME
STREET ADDRESS )
CITY-S1-2IP s H

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STAEET ADDRESS
{Iry. sr-2IP

12. | hereby certify that the information suppled with this filing ¢oes not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reqguired by Chapter 607, Florida Slalutes and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Amt.beg, GX—&——‘«P? ANDREA OLABARRIA - iO O qsy-z2mqi( b

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnong »




