_ FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

-

)

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000043517 05-11-2006 90244 022 ***150.00
1. Entity Name
RARE BREED ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
20451 NW 20TH AVE 6648 EMERALD LAKES DR
MIAMI GARDENS, FL 33056 MIRAMAR, FL 33023
P v L BT
Suite, Apt. #, elc. Suite, Apt. #. alc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
és = N8> 4h) Not Applicabie
Zie Couniry Zip Country 5. Ceftificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BURKE, JOSH
6648 EMERALD LAKES{?B Street Address (P.O. Box Number is Mot Acceptable)
MIRAMAR, FL 33023 3
3.4
\! : City FL [ Zip Code

8. The above named entity submiils this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed néme of registared agent and Litle il applicable, (NGTE: Registeredt Agent signature reguired when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fae'will be $550.00 Trust Fund Coniribution, O  Added to Fees
10. : -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEO ) O Delete TITLE [ Change [ Addition
NAME BURKE, JOSH NAME
STREET ADDRESS | 20451 NW 20TH AVE STREET ADDRESS
Ciry-ST-21IP MIAMI GARDENS, FL 33056 CITY-ST-21P
THTLE P O velate THLE [ Change (O] Addition
NAME CLARK, DRU NAME
STREET ADORESS | 17310 NwW 52 PL STREET ADCRESS
CITY-S1-ZIP MIAMI, FL 33055 CITY-ST-71P
TINLE v O gelets TITLF [ change [ Addition
NAME GLASS, ROYE NAME
STREET ADDRESS { 158940 NW 18 PL STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33054 CITY-5T-2IP
TITLE O Dekete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-8T-2IP
TITLE [ pelete TITLE [J change T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with an address, with all other like empowerad.

SIGNATURE: ko, 01—/,[50//9@ S -rS5-1554

OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytime Phone #




