FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F07000003947 01-14-2008 90111 039 ***150.00

1. Entity Name

AMERICAN CONSUMER SHOWS, INC.

Principal Place of Business Mailing Address q“““‘56 &0

200 OAK DRIVE SUITE 106 200 OAK DRIVE SUITE 100
SYOSSET, NY 11791 SYOSSET, NY 11791 ‘
S TS| I
Suite, Apl. #, elc Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FﬂNumber Applied For
B/-04T7 Y6 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O gi'gesqaﬂ;’;“o“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
NRAI'SERVICESINC. - : ’ - = T o T e —
2731 EXECUTIVE PARKDR STE 4 Street Address (P.O. Box Number is Nol Acceplable}

WESTON, FL. 33331

City FL i Zip Code

8. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and acceps
the obligations of registerad agont.

SIGNATURE
Signaiure, tvpea of prinled name of registered agent and title it zpplicalle. (NOTE: Regisiored Agon signature (eGuved when reinstaiing) DATE
S Lt e S ke e S i : : ot o
FILE NOWIl! FEE IS $150.00 9™ Eleetion Campaign Plinanmng - Ej <5500 May B« | - one e osite s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Adden to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelcie TITLE [ change [ Addition
NAME GITLITZ, CRAIG NAME
SFREET AQDORESS | 200 OAK DRIVE SUITE 100 STRELT ADDRESS
CaY-ST-2IP SYOSSET, NY 11791 CilY-§T-2P
TITLE ] belete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
NTLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIY.ST- 7P
TILE O neicke TILE O change 3 Adation
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-SI-2
TIILE O Delete TILE D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-5T-21p
me ) petese TiLE DO thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CY-$t-21

12. | hereby certify that the infgrivation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity hat the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicor or director
of the corporation or-tHe {Jer or rustee empowered to execute this report as required by Chapter 607, Flarida Stalutas; and thal my.rame appears in Block 10 or Block 11 if
changed, or on an attachmenNyith an ddre$s. with all 6ther Tké empowered! ™™ . .

SIGNATURE:

SIGNATURE ANN{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylinie Phone &

N




