2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # P97000071099

1. Entity Name

PURE ENERGY ENTERTAINMENT, INC.

Principal Place of Business

1638 E ATLANTIC BLVD
SUITE 17
POMPANO BEACH, FL 33060 1S

Mailing Address

SUITE 17

900 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

3. Mailing Address
L3] €

Suite, Apt. #, etc.

2. Principal Place of Business - No P.Q. Bo;é
= .
%y g.&ﬂ- unhe Bl

Suite, Apt. #, etc.

lud ,

04-30-2007 90862 016 ***150.00

AT

04262007 Chg-P CR2E034 (12/06)
City & Slate 1 -~ City & State — 4. FEI Number Applied For
M AN DB‘QQL}\ a HOMACN D ﬁud\ "’L 65-0775057 Not Applicable
Z'% 30l,0 Gountry é'% oL O Countw& A 5. Centificale of Status Dosired [ gi-gfqﬁfe‘g“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
STUPARITZ, ALAN D Michael  Sipe
800 E. ATLANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 17 -
POMPANO BEACH, FL 33060 L33 E.AHanhe Blud -
Ci Zjn Coda
TRonpans Beech FL | 8%%0

~ h’\l L}\Lwl Sl()\(;_

2¢/7

v/

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

1
SIGNATURE /

Signature, typad o printed name Woglsterod agant and mﬁppﬂicaua_ (NO‘TE Registored Agent signature IDE-I"EU when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST {1 peicie TILE [J change  [J Addition
NAME SIPE, MICHAEL NAME

STREET ADDRESS | 4803 KENSINGTON CIRCLE STREET ADDRESS

CITY-§7-21P CORAL SPRINGS, FL 33076 CITY-5T-29

TILE [ Delete TiTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST.21P CITY-ST-ZiP

e 1 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-2IP

TITLE [ Deiete TITLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiY-57-2IP

TIFLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S1-2IP

TITLE 3 Detete TITLE [ cange £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
CY-STAIP C CIry-S1-7iP

changed, or on af ent with al

-

-

12. | hereby cértity that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same lege! olfect as if made undor oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute Lhis report as required by Chapter 807, Florida Stat

tes: and that my name appears in Block 10 or Block 11 it
ddress, with all other like empowered.

G 182-510 8

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Micheld Sm 4L‘<’{°7

N Date

Daytims Phone #




