2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Jan 14, 2008 8:00 am

1. Entity Name

THE SPECIAL EVENT RESOURCE AND DESIGN GROUP 01-14-2008 90098 021 ***158.75

INC.

Principal Place of Business Maiting Address

600 S. DIXIE HWY 600 S. DIXIE HWY oo

SUTE 219 SUITE 219 ) !

WEST PALM BEACH, FL 33465 33%0( WEST PALM BEACH, Fi. 33405 33¢0O1

R IR AT AR
Sulte, Apt. #, etc. Suite, Apt. #, stc. 01102008  Chg-P CR2EC34 (12/06)
City & State City & State 4. FE| Number Applled For

22-3842806 Net Applicable
Zp Couniry Zp Country §. Coriificato of Status Dosied '} ?ggfq haronal
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Raglatered Agent

Name

ERESHENA, S. MICHAEL
600 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)

SUITE 549~ 2/9
WEST PALM BEACH, FL 33485~ 330/

City FL Zip Code

8. The above named entity submilts this statement for the purpose of changlng Iis registered cffice or registerad agent, or both, in the State of Forlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed nams of registersd agent and tiths i applicable. {NOTE: Reagistared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Bection Campelgn Financing o $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 pelete TRE CIchange [ Addition
NAME ERESHENA, S. MICHAEL # NAME
STREET ADDRESS | 333-NOITIMNGHAM BRME- 00 5 DIX/E Hy B2t G B et aooness
Y -51-2P WEST PALM BEACH, FL 33488 3 3(/_0, CITY-S1-2IP
TmE ’ 3 Detets THE {Ochange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY -51-2IP
e 0 pelete TIE (I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST1-2P CITY-ST- 71
TmE 1 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Y- S1. 7P
nne {7 petete TE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2F CITY-ST1-2IF
mE {7 Delete yta D change ([ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-29 CITY-81-2P

12. } horeby oenlmlhat the information supplied with this ﬁllnc? doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ot trustee empowaered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llke empowered.
L //9/08 Sl-319- 2455

SIGNATURE: )\% -m 6

NATURE AND TYPED OR PRINTED N AME OF BCRING OFFICER OR DIRECTOR Date Daytires Pione #




