FILED
2007 FOR NRORIT CORPORATION Aug 20, 2007 8:00 am

DOCUMENT # P06000095766 Secretary of State
1. Entity Name 08-20-2007 90054 044 ***550.00
DESTINY ENTERTAINMENT INC
Principal Place of Business Mailing Aodress
7430 UNIVERSAL BLVD 7430 UNIVERSAL BLVD
ORLANDO, FL 32819 ORLANDO, FL 32819
| i

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address 1 ‘;El

Suite. Apt. #, etc. Suite, Apl. #, etc. 07242007 Chg-P CRZE034 [12/06)

City & State City & State 4. FE! Number Appliea For

a2, -078 ‘{25—5 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a gi'zgu’:dﬁima'
6. Name and Address of Current Rogistered Agont 7. Nama and Address of New Reg d Agent

Name
WILSON, MICHAEL A
7430 UNIVERSAL BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its iegistered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
@, typed or prvved name of tegstered agent and tibe £ Appicable (NOTE: Regitierad AQent meriature rauined whin renstating) DATE
FILE NOWL!I FEE IS $350.00 9. Election Campaign Financing $5.00 may Bo
Due by Septomber 14, 2007 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE MGMR [ vetete TITLE [JChange  [J Adeition
WAME WILSON, MICHAEL A RAME
STREET ADDAESS | 7430 UNIVERSAL BLVD STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32818 CiTY-ST-29
TE MGMR O petere LE [Jcrange [ Adcition
NAME RODRIGUEZ, RICARDO M NAME
STREET ADDAESS | 7430 UNIVERSAL BLVD STREET ADDRESS
City-S1-2P ORLANDO, FL 32819 CITY-S¥-2IP
TME O vetete TE O crange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-Si-2P
TmE {1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CIy-§7-29
i O vetete THLE {crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TmE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADODAESS STREET ADDRESS

7-2P CrY-5T-2P

12, JShereby certiz that the information supplied with this fiing does not gualify for the exemptions conteined in Chapler 119, Florida Statutes. | further certify that the information

indieated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

¥l WILU."
SIGNATURE: —t 5.«1\3_ 27, 2w L 30 L,7S $o80

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




