| FILED
2008 FOR PROFIT CORFORATION Apr 07,2008 8:00 am

DOCUMENT # P07000066859 ecretary of State
1. Entity Name 04-07-2008 90058 048 ***150.00
RP FOLEY ENTERTAINMENT, INC,
Principal Place of Business Mailing Address
524 5 ANDREWS AVE 524 5 ANDREWS AVE
STE 200 NORTH STE 200 NORTH
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
PSS G SRS A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
0é~ /31 q657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese;esq a‘r’ed;m“a'
€. Name and Address of Current Registasred Agent 7. Name and Address of New Registered Agent
Name
FOLEY, ROGER P
524 S ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)
STE 200 NORTH
FT LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and titlke it applicable. {NOTE. flegistered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TIRLE [ Change  [] Addition
NAME FOLEY, ROGER P NAME
STREETADDRESS | 524 S ANDREWS AVE - STE 200 NORTH STREET ADDRESS
CITY-§T-2P FT LAUDERDALE, FL 33301 CITY-5T-2IP
TME VP E.Qelete TITLE [JChange  [] Addition
NAME ZARCENO, MARIO NAME
STREET ADDRESS | 524 S ANDREWS AVE - STE 200 NORTH STREET ADDRESS
CIvY-5T-2IP FT LAUDERDALE, FL 33301 GiTY -5T-2IP
TITLE [ Detete TINE - [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Zp
TMLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2ip

12. | hereby cenlify that the infarmation supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment with an address, with all other ke empowered.
SIGNATURE: 4/3/0? 954 467 -294L
P NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone ¥

SIGNATURE AND TYPED OR




