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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000068915

1. Entity Name

NATIONAL EVENT MARKETING INC.

) FILED
Jul 18, 2008 08:00 AM
Secretary of State

Mailing Address

1850 S. OCEAN DR.
SUITE 3504
HALLANDALE BEACH, FL 33009

Principal Place of Business

1850 5. OCEAN DR.
SUITE 3504
HALLANDALE BEACH, FL 33009
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6. Nama and Address of Current Registered Agent

KLEYMAN, ALEXANDER ~

1850 S. OCEAN DR.

SUITE 3504

HALLANDALE BEACH, FL 33009

A 07142008  No Chg-P CRZE034 (11/05)
S 4, FE| Number Applied For
56-2372466 Not Applicable
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the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose af changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

UOOACIa55635

Sigraure, lyped of prntad name of registeced ngent and tle d apphcadle.

(NOTE Ragusieced Agenl signature requied when reinglabng)

U7 To7Ua—Buho5=0a4 1500100

9. Election Campaign Financing
Trust Fund Cantribution,

FILE NOW!!! FEE I:’: $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

$5.00 May Be
Added to Feas

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS [

D
KLEYMAN, ALEXANDER

HALLANDALE BEACH, FL 33009 .

THE
NAME
STREET ADDAESS

TIMiE

NAME

STREET ADORESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE .
NAME W
STREET ADDRESS
CITY-51-2P

1850 S. OCEAN DR., #3504 VL

CITY-§1-2P RE
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of the corporation or the receiver or trustee
changad. or on an attachmant with an

SIGNATURE:

" with all other like empowered.

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida) Statutes. | further certily that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an cfficer or diractor

J/r

IlGﬁAT};lﬁ AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

ered 10 exacute this repart as required by Chapter 607, Florida Statutes: and ifat my name appears in Block 10 or Block 11 if
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Date Dayuma Fhone »




