FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PSCNUMENT # P96000031219 04-28-2008 90380 027 ***150.00
. Entity Name
MIKE SIPE ENTERTAINMENT, INC.
Principal Place of Business Mailing Addrass .-
1638 E ATLANTIC BLVD 1638 E. ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 S
S A AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0666230 Not Appficable
ae Country “p Country 5. Certificate of Status Desired 0 Ei'ggl??:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - Name AN : - =
SIPE, MICHAEL . fhy (;(ha:,l S\%L
1638 E ATLANTIC BLVD treet 055 (P.G Box Nbimbghis Nat Accepta
1638 ATLANTIC BLVE _ 8B " Coe a"&fﬂ lﬁ(—
POMPANO BEACH, FL 33060
ity Zi
Porel Sprnse FL | *3Z0 ]

B. The above named entity submits this statement for the purpose of changing its registered office or registered a'gem. of bith, in the State of Florida.  am familiar with, and accept

the obligath | registered agent g .
ﬁGNATuW/’l' m (. L\aw\ e o Il‘f\/a\g

. Signature, typad of pn‘Wlelsreﬂ agent and tite il applicable. (NDTE. Registered Agent signature réguired when reinstating) CATE
FILE NOWIII CAS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TITLE PSD 3 Delete TILE Tl Change [ Additicn
NAME SIPE, MICHAEL D NAME
STREET ADDRESS | 4803 KENSINGTON CIRCLE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL. 33076 CIry-S1- 219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ delete 1IMLE [ Crhange [} Addition
MAME NAIAE
STREET ADORESS STREET ADDRESS
CITY-S1-21F CiTY-SI-21P
TILE ] Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete mLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-§1-21P CY-ST-2P
TITLE O Dpelste e : Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylime Phone #

changed, or on an attachy ith an address, with gl other like eqpowerad. . ' .
/Wtdmm/l See Y WJOIZ e84 ¥
TYPE ¥ Y
y



