r [}

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000037679

1. Entjty Name

AMUSE PRODUCTIONS, INC

Principa! Place of Business

20131 N.W. 8TH STREET
PEMBROKE PINES, FL 33029

Mailing Address

20131 N.W. 8TH STREET
PEMBROKE PINES, FL 33029

LR AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
. . i #, .
Suita, Apt. #, elc Suite, Apt, #, aic 09032008 Chy-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
S\- m Nol Applicable
i Counts Zi iti
Zi uniry P Country 5. Certificate of Staws Dasired O $875 Ffdd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ™ o

GENTILES, JOHN D
1601 N. PALM AVE., SUITE 212
PEMBROKE PINES, FL 33026

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entily submits ihis statement [or the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped & prinled name ol 1egrs 'ered agen: and Ulle il applicable:

(NQTE Rogsierod Aganl s.0natule requucd when reinstaung)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DPST O Detere TITLE [Jchange [ Addition
NANE GONZALEZ, PENELOPE NAME I—'EI 'I% E 4) =445
STHEETADORESS | 20131 N.W. 8TH STREET STREET ADDRESS ~~J1{25=- lﬁ 150, 00
CITY ST ZIP PEMBROKE PINES, FL 33029 CITY-§T 2P

TME [ patere TITLE Conange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY. §T-2P CITY-57- 7P

TiLE [ petete TITLE [ Change [T Addition
NANE NAME

SIREET ,_ﬂDDRESS _ . l ? STREET ADDRESS - -—_ — —— -
cIry-§7-2P CITY-5T-2Ip

L I 1 oelete Tine £ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2IP

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 2 CITY-ST- 2P

ILE 1 Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- ST 2P CHTY-ST- 2P

12 I hereby cerlily that the information supplied with this filin g does not gualily for the exemptions conlained in Chapier 1
indicated on this report or supplemental report is true an

19, Florida Slatutes. | further certify that the information

accurate and that my signature shall hava ihe same jegal effect as if made under oath;: that | am an oflicer or directer

of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment w,

SIGNATURE:

n address, with all other like empowered.

Y15 fai

s-ﬁn.\trf }m wnsyﬁ rym-:n NAME OF SIGNING OFFICER OR DIRECTOR
- [

Daytime Phone &




