2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 29, 2008 8:00 am

DOCUMENT # P92000011929 Secretary of State
1. Entity Name 01-29-2008 90023 018 ***150.00
H & H ENTERTAINMENT INC.
Principal Place of Business Mailing Address
5000 N GCEAN BLVD. 5000 N OCEAN BLVD.
Q #208 (Q#208
BRINY BREEZES, FL 33435 US BRINY BREEZES, FL 33435 US
e 0O O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0375176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O] Eeﬂegeﬁq lﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi Agent
Name G [~
DOMBROSKI, BRENDA W ; Adld/ % g 4 fb% _ Vi | )@ Ol Wi Ll
1447 W IJENNINGS ST. treet ress (P.O. Box Number is ﬂ cceplable =
LAKE WORTH, FL 33462 N CRA NG (= L A=
Ci ) 0 C
_ "RoywTor BEACH FL|%B5P5 ¢

8. The above namegeniity submits Eh[s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjorrs o registered agent.
h 74

{NOTE; Aegsiersa Agenl signaturg required whel

=stalng)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petele TILE [ Change ] Addition
HAME DOMBROSK!, MARGARET NAME
STREET ADDRESS [ 5000 N OCEAN BLVD Q208 STREET ADDHESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-21P
TITLE [ [ Deiete TIILE [dchange [ Addition
NAME DOMBROSKI, HENRY F NAME
STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET ADDRESS
CITY-ST-2P BRINY BREEZES, FL 33435 CITY-51-2IP
e ] peete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-sT-2P CIlY-ST-21P
MLE [ Delete TIILE []Change [T Acditian
HNAME NAME
STREET ADDRESS SIREET ADDHESS
CY-S1-2P CITY-5T-2IP
TITeE I pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CTY-ST-71P
TITLE [3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2IP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stawtes. 1 further 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 it made under oath; that t am an officer or director

of the corporation o the receiver or irustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an adgress, with alt other like empowered.

Y Poes k£
SIGNATURE: D Ll ,V/LJGV S%r- 37531

Date Daavtume Phonn #




