FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2006 90230 034 ***150.00

DOCUMENT # P96000031219

1. Entity Name
MIKE SIPE ENTERTAINMENT, INC.

Principal Place of Business

1638 E ATLANTIC BLVD
POMPANG BEACH, FL 33060

Mailing Address

STE7

900 E ATLANTIC BLVD

POMPANO BEACH, FL 33060 US
Suite, Apt. #, etc. Suite, Aptl. #, atc. 03072006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
65-0666230 Naot Applicable
e Country Zie Country 5. Centficate of Stats Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama

STUPARITZ, ALAN D

900 E. ATLANTIC BLVD.
SUITE 17

POMPANO BEACH, FL 33080

Street Addrass (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of priniag nama of registered agent and tile if applicable,

{NQTE: Registarad Agant sigrature required when reirstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TTLE PSD 1 Delete TME ﬁcmge [ Addition
NAME SIPE, MICHAEL D NAME

STREET ADDRESS | 2201 SE 9ST., #102 sweer aoaess (L] X073 A@.\SI ns‘o.'\ (,lr(_,“t,

arv-si-2¢ | POMPANO BEACH, FL 33062 st |Cok Sprnas L 3207b

TILE T pelele THLE 0 ) O change [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-51-71P CITY-8T-ZIP

TILE 1 Delsle TIEE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cny-si-2p CITY-53-71P

TIE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T1-2P CITY-81-ZIP

TITLE O pelete TLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-Si-2IP

TIILE O velete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that tha information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered o executa this report as requized by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wilh

SIGNATURE:

address, with all other |j

power:

1 ov-blb SL@*-; :;l]’]ﬂ}nb

G414

D rwro‘b'n PRINTED NAME OF SIGRING OREIGER OR DIRECTOR

Daytime Phone #




