2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # P07000014824

1. Entity Name

LFN ENTERTAINMENT, INC

(05-30-2008 90216 021 ***150.00

Principal Place of Business

6520 ALADDIN DR
ORLANDO, FL 32818  US

Mailing Address -

2. Principal Place of Business - No P.Q). Box #

520 Aladdn

6520 ALADDIN DR

AR

3. Mallmg Address

Aladelin Dr.

Suite, AptL. #, alc

ORLANDO, FL 32818  US
01312008

Sune, Apt, #, etc.

Chg-P CR2E034 (12/06)

(rlande, EC

Applied Far
Not Applicable

4. FEI Number

ity & State
(rlando . FL 68332

Zip Country

232%91% USA

Zip Country

312%1€ USA O $8.75 additional

5. Certilicate of Status Desired Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNEZ, LINDAF i

6520 ALADDIN DR
ORLANDO, FL 32818

Name

Street Address {P.Q. Box Numbaer is Not Acceptable)

~

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalura. typed o prudea namse ol iegisienea agent »na tale || apphcable

{NOTE Registerad Aganl signalure raquired when mnstatng » DATE

{

FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be
Added to Fees

10. v OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE P S [ pelete TITLE [J Change [ Addition
NAME NUNEZ, LINDA F MAME

STREET ADDRESS | 6520 ALADDIN DR STREET ADDRESS

CiiY-5T-21P ORLANDO, FL 32818 CITY-§T-21P

TITLE Sm 1 pelete TILE O Change [ Addition
NAME TURNER, LAURIE NAME

STREET ADDRESS | 6520 ALADDIN DR STREET ADDRESS

CITY-Sr-21P ORLANDO, FL 32818 CITY-ST-21P

TITLE 3 Detele TIE ] change  [TJ Addition
NAME NAME — -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrv-§1-20

3LE 1 pelele TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-81-71P CITY-S1-2/

e O Delere TIMLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

NLE [ Delete TILE [ change  F sagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CiIY-5i-2p

12. | hereby certify thal the information supplied with this filing coes not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empoweared to execute

address, with all other like

changed, or on an attachpent wil

ve the same legal effect as if made under oath; that | am an officer or director
¥ Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W? S -27-085 YOF-54F017F

/slsu.\'\ss AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Davtime Prone ¥

C)



