2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078309 Feb 08, 2008 08:00 AN
1. Entily Nama ! S
ecretary of State

TCRI AMOS UNIVERSAL ENTERTAINMENT, INC. ry '
Prncipal Place of Businaess Mailing Address
561 N.W. FLORESTA DRIVE PO BOX 880005
2. Principat Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, et 1t MOORE CR2E034 {10/07)

City & State City & Slate 4. FEI Number Applied For

65-0528418 Not Apglicable
Zp Couniry Zp Country 5. Cervficale of Status Desred X $8.75 Additional
Fee Required
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Q&OSFVEDF!ESSIE%ATA DRIVE Streel Address {(P.O. Box Number is Not Acceptable}

PORT ST. LUCIE FL 34983

City FL Zip Code

8, The avove named entily submits this statement ior the purpose of changing its registered office or registered agent, or coth, in the State of Flonida. | am familiar with. and accep!
the obligations of regisierad agent.

SIGNATURE

Sgnattura, typed or oraved patsa of iegriered aoerl 4w Llle Frasptcanla, INOTE Regusitred AZON BNty n requresd whor remelategy DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

10. OFFI SERS AND DIRECTORS 1. ADDIMONS/CHANGES T OFFICERS AND DIRECTORS IN 14

TITLE P 7 Detete TILE [C3Change [ Addition
NAME AMOS, EDISON M HAME BRSO

STREET ADDRESS | 561 NW FLORESTA DRIVE STAEET ADDRESS 0218033003405 158,75

CITY-ST- 71 PORT ST LUCIE FL 34983 CiTY-ST-2IP

TITLE . coB [ Detete TiTLE D cChange [ Aditilion
NAME AMOS, ELLEN HAME

STREET ADDRESS |561 NW FLLORESTA DRIVE STAEFT ADGAFSS

CITY-57-21P PORT ST LUCIE FL 34983 CITY-ST-21R

MTLE VST O peete TNLE [Jchange [ Audition
HAME AMOS, MARY C HAHE

STREET ADDRESS {561 NW FLORESTA DRIVE STRFET ADDRAESS

CITY.ST-216 PORT ST LUCIE FL 34983 CIFY-5T-2%

T0LE O peete TITLE [ Change ] Addilion
HAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-51-2IF

{3 ™ polete TITEE M cwange [ Addition
HAME NAME

STREEY ADGRESS STREET ADDAESS

CITY-S1- 21 CITY-$3-21P

TITLE O peigie TITLE [ Crange 3 Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

LTy - ST- 2P CITY-ST- 2P

12. | hareby cerity that the information supplied with his filing doas nct quatty for the exemptions contained in Section 119, Flerida Statuies. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an ofiicer or Cirector
of the corporation or the receiver or trustee empowered to execuls this raport as fequired by Chapier 607. Florida Stztutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail olher ike empowerad,

SIGNATURE:

Oavl.mp Fnone #




