5

Ay ' FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

] ANNUAL REPORT - - - Secretary of State

1. Entity Name
ENTERTAINMENT EXPRESS, INC.
Principal Place of Business Mailing Address q U LU XY
6574 NORTH STATE RD 7 6574 NORTH STATE RD 7
STE 162 STE 162
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
TR T[T 0T AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0992730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O . ?g'gg,&?:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- —_—— - Name o
ISAAC, DOUGLAS
6532 NW 78 DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL | Zip Code

8. The above named entj is statement fg e of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gister? agent.
SIGNATURE
Signature, typed od prinied name STTEIIE a0 agent antid if 2pplicatle (NOTE: Regislered Agent signanure required when reinsianing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete THLE [ change [ Addition
NAME ISAAC, DOUGLAS NAME
STREET ADDRESS | 6574 NORTH STATE ROAD 7, STE. 162 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY.ST- ZIP
TN A (1 Deiete T [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [J Change {7 Addition
NAME NAME
STREET ADDEESS, | _ STAZET ADORESS - -
CIFY-SE-ZIP CITY-§1-2P
TITLE [ pelete TINLE (O Change  [] Addition
NAME NAMWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TALE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-81-2P
TILE O oelete TITLE [Jthange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the regel stee empowered @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i ke empowered.

SIGNATURE: 7 9?/28:%‘)-7——

OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Oaytime Phone #




