FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgISNlaJm[(\ﬂENT # P93000046790 04-23-2007 90055 008 ***150.00

EAGLE ENTERTAINMENT, INC.

Principal Piace of Businass Mailing Address . n Ly

3800 S. OCEAN DR. 3800 S. OCEAN DR. 4““ (3

SUITE 206 SUITE 206 .

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

T S R T
Suite, Apt. #, elC, Suite, Apl. #, elc 02062007 Chg-P CR2E034 (12/06)
City & Stare City & State 4. FEl Number Applied For

65-0419094 Not Apphicable

“ip Country Zip Country 8. Certfficalg of Status Desired [ gaaeggq Additional

6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name

MARCUS, RICHARD A
1151 HARRISON STREET Btreet Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL I Zip Code

8. The above named eniity submits this st

the obligelio?(’@tered agen|
SIGNATURE

‘lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AICHngs J. IARCUS #)13/07

‘—&fnnture, tvpod or printec Tame of reglsterd agonl and i i applicable. INOTE Rogistered Agont signaturo 1eguired whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe 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 ] Delete TITLE I Change [ Addition
NAME MARCUS, RICHARD A HAME
STREET ADDRESS | 1151 HARRISON STREET STREET ADDRESS
CITY-ST-21P HOLLYWQOD, FL 33019 cmy-Sr-zp
TITLE T [ pelete TITLE Vv Mthenge [ Addiion
NAME MARCUS, JENNIFER NANE INARCE VS, ,jg/,(///:gﬁ
STREET ADORESS | 1151 HARRISON STREET SREETADORESS | [/ 5/ A p @ R1STOAS STREET
ory-s-ze | HOLLYWOOD, FL 33019 nv-s2p | ptp LA 00D, FL 33019
TILE O pelete TITLE 7 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ pelete TITLE [ change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [T petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIME O pelete TITLE ‘ ) change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. i hereby certity that the information supplied with this filing does not qualily for the exemptions contzined in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemenal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer ¢r director
of the corporalion or the receiver or trustee empowgred to exgcute this report as required by Chapter 607, Floricta Statules: and that my name appears in Block 10 o 8lock 11
changed, or on an attach t with an ad s, with all other like empowered.

SIGNATURE: WM[ Aicnmes A-MBRLus 41307 ¢sy-455-84c

SIGMATURE AND TYRED OR ARINTED NAME OF S/GNING OFFICER OR DIRECTOR Data Daylima Prione &




