FILED

2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P06000110799 07-26-2007 90031 031 150.00
1. Entity Name
C.U.Z.0 ENTERTAINMENT, INC.
[ B
Principal Place of Business Mailing Address q“ 1%
2276 CHEROKEE COVE TRARL 2276 CHEROKEE COVE TRAIL
JACKSONVILLE, FL 32221 US JACKSONILLE, FL 32221 US
e R AR AERRA
Suite, Apl. #, etc. Suita, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE: Mumber Applied For
%FI ' 5(" 33 f,6 q" Not Applicable
e . Counlrjfm Zip Country 5. Certificate of Status Dasired (] gi';ilﬁg‘gﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent

Name
FOREHAND, VICTAVEON M SR.
2276 CHEROKEE COVE TRAIL Stireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

City F L Zip Code

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

SIGNATURE
Sgraure, lyped or prnted name of registared agent and bitle il applicabile. (NOTE: Regmiered Agent signatufe réquwed when ranstating) DATE
FILE NOW!1! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
TIMLE PT ] Delate TILE [ Change [ Addition
NAME FQREHAND, VICTAVEON M SR. NAME
STREET ADDRESS | 2276 CHEROKEE CQOVE TRAIL STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL‘ 32221 Ciry-81- 2P
THLE S [ Detete e [ change [ Adakion
NAME FOREHAND, VICTAVEON M 1I NAME
STREET ADORESS | 2276 CHEROKEE COVE TRAIL STREET ADDRESS
CITY-ST-7tP JACKSONVILLE, FL 32221 CITY-ST-2IP
THLE _ [ delete TILE ] Change (] Adgition
NAME NAME
STREE T ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIME [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TILE O Deiele FITLE ) Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2Ip CITY-ST- 2P
TILE O elete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P / CITY-S1- 2P

12. | hergby certily that the inforfrfition supplied with this fiing does not quglity Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or sdfplemental seport is true and accurate angf that my signature shall hava the same legal eftect as if made under oath: that | am an officer or directar
of the col y ustes ampowered o exacute thigireport as required by Chapiar 807, Florida Statulgs: ang that my name appears in Block 10 or Block 11 if

changed, or on an altach i X i pth ared.

BIGNATURE Al

oR rnyfsn NAME OF SIGNING.OFFICER OR DIRECTOR llaze Dayume Phone

v/



