FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT ‘. Secretary of State
DOCUMENT # P93000025522 A 02-08-2008 90030 007 ***150.00

1. Entity Name
DJBAND MULTIMEDIA ENTERTAINMENT, INC.

Principal Place of Business Mailing Addrass v -.
650 SW 3RD AVE 560 VILLAGE BLVD.
BOYNTON BEACH, FL 33426  US SUITE 335

WEST PALM BCH., FL 33409 U5

e T | :'HI-IHIIHII'\-IIIHIW JRREAARR A

Suile, AplL. #, elc. Suile, Apt. #, stc. 01222008 Chg-P CR2E034 [12/06)
City & State City & State 4. FE| Number Applied For
65-0400817 Not Applicable
Zip Counrry Zp Country 5. Certiticale of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Mame

Di SERN!A, DAVID R -
650'SW 3RD AVE v Street Address (P.O. Box Number is Not Acceptabls)

BOYNTON BEACH, FL 33426

City 1 FL | Zip Coda

8. The above named erity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signalure, typed m}rlf\led narme of regrstered agent aod e f pphtabke, {NOTE: Regislersd Agers signalure raquirad vnen reinsiaimy) CATE
t
FILE NOWIII l‘tEE IS $150,00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2008;Fee will be $550.00 Trusl Fund Contribution. O  AddedtoFees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TiLE [ change [ Addition
NAME D! SERNIAYDAVID R NARE
STREET ADDRESS | 650 SW 3RD AVE STREET ADDRESS
Y. §1-2IP BOYNTON BEACH, FL CITY - ST-21P
THILE [ Delete TITLE [ change 7] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-51-2IP
TIE [ Delete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY. ST-2IP CITY-ST-2P
e . O peiste TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CiTY-ST-2IP
Mg [J Delate TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-ap CiTY-SI-2P

12, | heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the re¢eiver or rustee empowered 10 @xecule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachmen; with an a%h{a"iﬂher like empowered.
SIGNATURE: _* - 2/ 6/4‘”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayfrma Phone »




