2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K54774 Feb 25, 2008 08:00 AN
12 Pl N 2 Secretary of State
H.P.R. EVENT CONSULTANTS, INC. E;./'
Frincipal Ploce of Busingss Maling Address
111 SE 3RD AVENUE 111 SE 3RD AVENUE
SUITE 305 SUITE 305
DANIA BEACH FL 33004-3721 DANIA BEACH FL 33004-3721
us us
2. Pringipal Page of Busnase - Mo PG Box # 3. Mamng Adidross
Suite, Apl #, eic. Sule, Apt. ¥, gic. tst MOORE CR2E034 (10107)
City & State Ciy & Siale 4. FEI Number Appied For
NO-T APPLICABLE TR moricais
2 Courtiry ok bentty 5. Cernlicate of Status Dasirad $8.75 Add"in”al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmez
¥1O1TéCEK:3EF2RI’D JA%SEEI\IJDLTE Suent Address (P O. Box Number is Not Aceeptabis)
SUITE 305 ,
DANIA BEACH FL 33004-3721 !

City FL Zir: Code

8. The asove namedt £ntily S2benies 1has statement for ihe puroose of changing its registared affice or registered agent, or 2ot in the State o Florida. 1am famiiar vathl. and ac.cept
the abilgations of reyistensd ayent

SIGNATURE

B ol Caraid OF PIFFOT Lan s Mg ! Leed aaerl 4 e | eepsane TG R erao AGoed d g lutt U el o bl g DATT

o -FILE- NOW!IL: 'FEE IS '$150.00
KR Aﬂer May 1, 2008 Fee Wl Be 5550. 00 o
ake Check Payable to Fiorida Department of State

9. Elecion Camoeign Finarcing $5.00 May Be
Trust Fund Centrution, ] Added 1o Fees

10. OFFICERS AND DiPECTUHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD O peete TIHE M Change  [] Aadilion
HAME MOTICKER, JOSEPH V HAME

STREFT A0ORESS [ 111 SE 3RD AVENUE, SUITE 305 STREFT AGORESS

CITY-ST- 712 DANIA BEACH FL 33004-3721 CiTY-ST-2I 7,:

(13 : [ neete TILE e [ Aadilion
NAME HAHE

STREFT ADDRESS STREFT ADORESS

CHY-51-217 CIy-S1- 210

THLE O poete 1iLE M crange [ Addition
HAME NEHE

STRELT ADDRESS STHEET ADIRESS

LY. ST-21% CiTY - 5T-21IP

IBLE [0 Deicte it (3 Cange ] Addition
HAME PIARE

STRELT ADDRLSS STALET ADORLSS

LIy-51-27 CITY-51-2IP

ILE O pecle T O Ceang= [ Aadiuon
HAME HAML

STREET ADDRLGS SIS ADORESS

SITY-S1- 2% GITY- 51 210

TiLE [ pegle {13 O Crange [ Addilion
MNEME NARAE

STRET ALDREDS STRECT ADDRLSS

STy ST 20 CATY- ST- 211

12. | hureby cenily that tha information sinaelied vath this filng dossngt gualify for the exemetions contained in Section 119, Flerida Staiutes | further certify that the intonmaiion
indicataa on this report or supplemertal repart is irue ang-gCourate I that my signature snall have the sama legal erect as o madc undes oalh, that | am an 2ificer or director
ot the corporanen or the receiver ar trustee empowened 1o exvecutednssenon as required by Chapier B07. Florida Statutes: and shat my name ap;)e;\rs in Block 12 or Block 11

: N

it chargea, o on an attachrment wilh an addrass, ail tthgy L mnoyvared.
2-[9-05 §oF 6373

SIGNATUR
A7 SIGNAYGRE ANCTYPED OR PRINTED NAME OF SIGNING GFFICER DR DIAECTOR Cae o Frore s




