.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000019157 o
1. Entity Name "_ ’ L E D
DIRTY DAWG SOUTH EXEC. ENTERTAINMENT, INC. 08 MR
AR =T PH s 30

Principal Piace of Business Mailing Address LUl A - OF S i A
1939 NW 91 STREET 1939 NW 91 STREET FALL —‘HA'; FE o !’
MIAMI, FL 33147 MIAMI, FL 33147 o DA
R AN W

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O Ei'ggqﬁfggi"“a'
6. Mame and Address of Current Registered Agent 7. Name angrAddress of URogtstemd Agent

TESMOND, JOSEPH G o } (Iéfjﬂf’f A ( ' / Cg Aunn

ree @ o €|
ﬂﬂn lswg_ %lg?zgvsnus. SUITE 100 5 :5(%% Bfgﬂj,ﬁ‘””‘%r\ [)&
STE RO

™ )N FLISHT

8. The above ng ity submits thisAtatement for the purpose of changing its registered office o&iegi!‘.lered'agem. or both, in the State of Florida. | am familiar with, and accept
the obligati red agefit.
SIGNATU 7 2 ;‘%g
o fqnx)wg typed or We{! name of regisiered agent and itle d apphcanie INOTE: Registared Agent signature required when remsianng) oate
=l
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE O cChange [ Addition
NAME CLARK, ARRON T NAME
STAEET ADDRESS | 1939 NW 91 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33147 CITY-ST-2IF
THLE {1 Delete TLE [ Change ] Addition
NAME NAME Tl sSasaSeETr
STREET ADDRESS STREET ADDRESS (5 oA Us——01003=-104 #4100, 00
CITY-ST-7P CITY-§T1-21P )
TITLE O Deiete TILE - - : Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P "5 \D
TILE [ Delete TLE R ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-871-2IF
THLE [ Delete LE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
THLE [ pelete JTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed. of on an attachment with: an address, with all oihgr likgEmpowered.

o?/d (?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




