2007 FOR PROFIT CORPORATION May Og, 1%0%17) 8:00 am

ANNUAL REPORT
DOCUMENT # P06000153054 Secretary of State
05-03-2007 90030 041 ***150.00

1. Entity Name
SHIN DO KUMATE' ENTERTAINMENT, INC.

Principal Piace of Businass Mailing Address
679 VALLANCE WAY NE 679 VALLANCE WAY NE
ST PETERSBURG, FL 33716  US ST PETERSBURG, FL 33716  US
e R L G0 RS AR AEAERR
026A dr. MUKL'ng S1- N- R0E-A Jr ML K'gg SF- M.
Suite, Apt. #, etc. Suite, ApL. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & Stafe iy & Siate 4. FE|Number Applied For
G_L« I&Lffd AUC/? [ - _5-‘% 1@ terrbvrs A a? 0-£03 8306 Not Appicabte
3@9—7 O ‘_/ n(tj '\(' ‘éip? 7 a L / Counu& J . 5. Certificate of Status Desired O gg';?qu‘fd“"ml
6. Name and Address of Current Registered Agent - 7. Nams and Addross of New Rogistered Agant

Name
MOAYEDI, MARIA YOLANDA
3028-A DR MARTIN LUTHER KING JR STREET N Street Address (P.Q. Box Nurnber is Not Acceptable)
ST PETERSBURG, FL 33704

City FL Zip Code

8. The above hamed entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or printsd name of rageiersd apent and title § applicable. (NCTE: Ragsterad Agant signatire required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9 Blectin Campaign Frencng $5.00 may 8o
After May 1, 2007 Fee will ba $350.00 Trust Func Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE P 1 petete TITLE [ change [ Addition
NAME MOAYEDI, MARIA YOLANDA NAME
STREEY ADDRESS | 3028-A DR MARTIN LUTHER KING JR STREET N STREET ADDRESS
CiTY-5T-2P ST PETERSBURG, FL 33704 CiTY-ST-2P
TIMLE 7 pelete e c E (_\_/ = [ClChange  [&#ddition
HAME HAME me v/ [./,/’04‘[( i W,
STREET ADCRESS StreE aDoRess | 21> f’ﬁ Yo, [ » KEi'on S"ﬁ .
CITY-S7-21p GY-S1-20 | Cuf fha 'f‘-?dé LS. 33 2 0 (./
TITLE [ Delete TITE - [ change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-79 CITY-ST-2p
TmE [ Gelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE [ Deiste THLE Clchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2 CITY-5T-ZP
TITLE O Delete TINE [ Change [ Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trugtee empowered to exagete this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d .

changed, or on an attachment with 55, Wi ther ke em
930/02  na yRsY3

Daytime Prone #

L

SIGNATURE:

E AND TYFED OR P nme#mnmnofmﬁonmscm




