FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000028688 01-23-2006 90046 031 ***150.00

1. Entity Name
ENTERTAINMENT L INC.

Principal Piace of Business Mailing Address -

Usv
7874 SE SPICEWOOD CR. 7874 SE SPICEWOOD (R, YUY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AV RV AR

01132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE N Appiea Fo
65-0915750 Mot Appficable
5. Certificate of Status Desired | E‘:;esq L‘:\ird:;EDnal

-——8.-Name and Addross of Curront Rogistored Agont. - — — . . I . C— , e _ o

Y674 62 SPICELAND CR. DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

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

SIGNATURE 5
Signature, lyped of p(‘nwd".mrrn of regitered egent and title i applicabl. (NOTE, Registered Agant signature rsguired when reinstating) DATE
FILE NOW!I! FEE I‘S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ° OFFICERS AND DIRECTORS |
e - P
NAME NEGRI, LEONARD

STREETACORESS | 7874 SPICEWOOD CR
CITY-8T-2P HOBE SCOUND, FL 33455

TILE VP

NAME NEGRI, DEBORAH
STREETADDRESS | 7874 SE SPICEWOOD CR
CITY-$1-2IP HOBE SCUND, FL 33455

TITLE

NAME

o s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

HILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CirY-St-2P

12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, of on an attachment with a| ress, with’all ke empowered.

SIGNATURE: W’ 10:4 %ém;eef;.( ///4?, %)Q 7777

SIGNATURE AND TYPED OR PRINTES NAME OF EIGNING OFFICER OR Daytime Phions ¢




