2006 FOR PROFIT CORPORATION

-«  ANNUAL BEPORT (AR) FILED

DOCUMENT # P01000025930 May 01, 2006 08:00 Al
1. Enbity Name
r f
NORTH AMERICAN SPECIAL EVENTS, INC. Secretary of State
Principal Place of Business . Maiiing Addrass
ism NW 8TH LANE 1801 NW 8TH LANE
2. Pnncipal Plage of Busingss 3. Maling Address
Suite. Apl. #, ele, Suite, Apt #, efc. 15t MOORE CR2E034 (10/05)
City & Slale R E?y & Siale | 4 FRINumber i IApp!;ed For
o -~ ) 65—1_089050 7{ Iﬁf\lﬁu: Applicable
Zip Gounity Zp Counity 5. Ceriificate of Status Desired (| ?eae‘gesqﬁfgé“o“az
6. Name and Address of Current Registered Agent 7. _Name and Address of New Regislered Agent T
. Name
GEER, WADE E . —

treat Address {P 5 Baox Number is Not Acceplatile)

4608 NW 8TH LANE
FT. LAUDERDALE FL 33309 T T T e o T

oy S 77}_’1’_ ’zmcwe

8. The above named entity submits this statement for the purpose of changmg its reglsrered office of TEQISI’EI’F}d agent, or “both, in the State of Flarida. | am familiar with, and accept
{he cbhgatons of ragistered agemt

SIGNATURE

Signature, ypra o prated name of registered agent and YNiic o aophoable INCTE Regstered Aget snatice regured when ionstataig) OATF

FILE NGW!H F-EE }S $1 50.00 h 8. Blection Campaign Financing $5.00 MayBe °

After May 1, 2006 Fee Will Be $5.59'GD‘ . Trust Fund Contribubon. 1] Added to Fess |

Make Check Payable o Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE D 3 Delete HLE J Chrange I:I Addition

NAVE GEER, WADE EDWARD HaNE yJE}GBﬁf 553230 :

STRET ADDRESS | 4608 NW 8TH LANE STREET AORLSS 5415/ 08-80042-020 150, ﬂﬂ

GiTY-51-2I8 FT. LAUDERDALE FL 33309 f oS- ap

HILE 03 pelete ififts [CiChange [ Additian

MANME HARSE

STRZET ADDRESS STREET ADDRESS

Y -51-2F TIY-5T 2P

i e e ————— oL pewee K nus : : - Chage [T Addigog

NAML NAME

STREET ADDRESS STRLET ADDRESS

CITy-81-2w CITY-57-21P

ATLE "1 petets TTE Ol Changz 3 Addifion

NAME NAME

STREST ADDALSS STREET ADDRESS

CITY-ST-7P CITY- Si-2IP

TITLE 1 Datete TIiLE [ Change L] Addition

NAME NAME

SYREET AEDRESS STREET ADDRFS

QITy-51- CAY-SY- 20

ILE [ Dercte E [ Changa L] Addilion

NAME NAME

SIRLLT ADORLSS STREET ADDRESS

CTy-s1-2Ip CiTY-87-ZiF

12. | hereby certify thal the intormabion supplied with this filing does not quality for the exemptlions contamed in Section 112, Flonda Slalutes. | further certdy that the informalion
inchcated on his report or supplemental report is tue AN accurate and thal my signature shall have the same legal eflect as if made under vath, Ihat | am an ofhcer o dwecter
of the: corporation or the receiver or usloe emMpowered 1o execute s report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachiment with an address, with all olher ikgempowerad

SIGNATURE: LOROE S010 R 5 EE 12—  FFEZ Tl G54 /43 8%

HAME OF SIGNING OFFICER OR DIRECTOR Tate Davima Fhiana §




