2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000028688

1. Entity Name

ENTERTAINMENT L INC.

s A

Mailing Adcress

7874 SE SPICEWOQD CR.
HOBE SOUND, FL 33455

Principal Ptace of Business

7874 SE SPICEWO0D CR.
HOBE SOUND. FL 33455
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01222008 No Chg-P

4. FEI Number Applied For

65-0915750 Not Applicable

O $875 Additianal
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5. Certificate of Status Desired Fee Required

8. Name and Address of Curreni Registered Agemt

NEGRI, LEONARD
7874 SE SPICELAND CR.
HOBE SQUND, FL 33455
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8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatons of registered agent.

SIGNATURE

Signzle. typed of printac rame of ragisiersa ageni ana vua ¢ appiicable

(NOTE Ragistarea Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe OGO L 7O7E
hacedlofees 1 12/14/08-80079-0

10. QFFICERS AND DIRECTORS

f
TILE P
HAME NEGRI, LEONARD
STREE1 ADDRESS | 7874 SPICEWOCD CR
CITY-ST-2IP HOBE SOUND, FL 33455
TTLE VP
NAME NEGRI, DEBORAH
STREET ADDRESS | 7874 SE SPICEWOOD CR
CITY-§T-21P HOBE SOUND, FL 33455
TirLE
NAME
STREET ADDRESS

CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CIryY-81-4ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby cenily that the information supplied with this fiing does not qualily for the exemptians conlained in Chapter 118, Flonga Stalutes | furtner certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that [ am an afficer or direclor
of the corporation or he receiver or trustee empowered lo execule this report as required by Chapiter 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if

changea, or on an altachmeni with an address, Il other like empowered.

SIGNATURE:

”/Jeada_/‘a/ﬂgeﬂ(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

ZYOH  717913%

Dayirne Phone §

- Feb 06, 2008 08:00 AV
Secretary of State




