FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000047489 ecretary of State
'S-LE;RWK"‘ENTERT SINMENT. INC 04-27-2007 90200 046 ***150.00
Principal Place of Business Maiting Address
15960 SW 14TH STREET 15960 SW 14TH STREET , .
HOLLYWOOD, FL 33027  US HOLLYWOOD, FL 33027 S ‘ K

[l ! m i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ~ i Ii | n |

'1“2 exyby Drive 7 2320 Derby Drive

Suite, Apt. #, etc. f Suite, Apt. #. etc_ 7 04252007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For
Danre, FL Tovie ; FL 65-0590402 Not Applicable
.32533 o Country U S . 3E§330 Country U 3. 5. Certificate of Status Desired (] Eeaeﬁgq;.:dr:dﬂm'

6. Name and Addross of Current Reglsterod Agent 7. Namo and Address of Now Registerad Agent
Name
GABRIEL BUITRAGO :
426 SW 195 AVE Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029 -
: YR30 Lpzri;/ DRV,
City - Zip Cade
Y Dayie FL | 32Re

8. The above named entity submits this statement for the purpose of changing its regi d office or registesed agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed u_wmmmmumwmtm f Appieanie, {NOTE: Regesiered Agent sgnehre mqur ed when reesng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 4d Added to Fees
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE « PTDM o [ Detete TIE [ Change ] Addition
NAME BUITRAGO, GABRIEL NAME
STREETADORESS | 15960 SW 14TH STREET STREET ADDRESS
CMY-5T-ZP [ HOLLYWOOD, FL 33027 CTY-S7-2P
TME [ Detete TILE J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P
TmE O pelee TIME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
Tme ] Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TTLE O petete TTLE CIcnange [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N GITY-ST-ZP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver offtrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- changed, or on an attachment withfan address, with all OW ered.
SIGNATURE: S aP= 4 2307 (754)555 335~

m%ﬁnmmmhﬁmn&s?&cmm XRECTOR Dayume Phone #




