' *'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000004110

1. Entity Name

TREZZA ENTERTAINMENT CORPORATION

FILED

07JUL 10 PHI2: 06
SE(\HL! TR lATL

Principal Place of Business

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL. 33021

Mailing Address

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

TALLAHASSEE, FLORIDA

ACAUAEIGAL NGNS

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. 4, . ite, CH, .
e, Apl. 4. elo Sulte, Apt. . etc 07062007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0393698 Not Applicable
Zip Country Zip Country g $8_75 Additianal

5. Cestificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TREZZA, JAMES
3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

Name

Bruce M. Gottlieb

Streal Addreii(g ONB(%% bﬂé'[":l?ll Act:.\;g;]l.:&)e

City

Hollywood

Zip Code

FL | ™55

8. The above named entity submits this staternent for the purpose of changing ils regjstered foICE or registereckaghnt, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
BRUCE M. GOTTLIEB 3o
SIGNATURE —J"/“( 6,2007
Signatwre, typed of printed nama of regisierad agent and Uil it applcable. (I@O'E Fiegvsle-ed Nl sigrature reouue?\‘en ieinslaling} d DATE
\-—_J
FILE NOW!!I! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the

Due by September 14, 2007

Trust Fund Contribution.

Added to Fees

corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Dekete THLE o o —LjChange [T Addiion
we | TREZZA JAMES we R wlulap WuT=t= R Rre =1i S
STREET ADDRESS | 3380 SHERIDANST., #201 STREET ADDRFSS LA -0 04 015 #3105
CITY-ST-ZiP HOLLYWOOQD, FL 33021 CiTY-ST-21P

TILE (1 elete TITE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

LiTy-87-2Ip CITY-5T-7IP

Tme [T pelete e [ Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-5T-2iP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-§T-2IP CHY-$T-2IP

TIRLE (7 Delete TILE [ Chenge ] Addition
NAME MAME

STACET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE (1 Deiete TimLE (3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther 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 | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

aly addrgss, with al lik

SIGNATURE AND TYPED OR

q5¥ 49667900

TED NAME OF‘B‘G\ING OFFICER 0% ??ECTDR 4 Dale

Deytima Phona ¥




