FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087626 02-07-2008 90023 007 ***150.00

1. Entity Name
SUPERIOR EVENT LIGHTING INC.,

Principal Place of Business Mailing Address
23108 POST GARDENS WAY, #212 23108 P ARDENS WAY, #212 L
BOCA RATON, FL 33433 TON, FL 33433

e pamge 2= |IWNIRAR A

1066 Sw

Sute, Ap:. #, etc. 01152008  Chg-P CR2E034 {12/06)

ity & State 4. FEI Number Applied For
’EOC_Q Qa_—l_m , ‘Rd 20-1214923 ~~77 ° 7 -7 = [=|Not Applicabie |

Suite, Apt. #, efc
n E ; /

City & State:  ~-~

322{,’ 6 6 CO[U)“% 4 32193 q 2 (.0 ?ﬁ;;;% CA 5. Certificate of Status Desired 0 ?ese.gesqgrdeddﬁional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S\ N -
JACKSON, SCOTT E 200 H JPQC KSo~
23108 POST GARDENS WAY, #212 | Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

[06pSw/ § 57
cnyaccc‘ Bh-k‘" FL %p?fi%

-7 P ]
mits, 3his. staterfiept Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

7/ Lo/t

8. The above named enti
the obtigations of re &
SIGNATURE

gehalure, typed or printed n;?S %g\!rarsd agent and litle if applicable, (NOTE: Registerea Agant signalure raquired when reinsiaing) / / DATE
&
FILE NOW!I! Fﬁds $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TImLE b e “pChange (7 Adtition
NAME JACKSON, SCOTTE NAVE ecod E . Joekdon
STREET ADDRESS | 23108 POST GARDENS WAY, #212 STREET ADDRESS
CIrYy-5T-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TME [ pelete TITLE (O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY:ST-7IP -~ - Cirv-sT-2P R -
TILE O pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP LiTY-5T-21P
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 cny-57-219
TiTE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- S5-I CITY-ST-2P
TIILE [ Delete TITLE "7 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver op#lisiee e d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi iy all other like empowered.

SIGNATURE: Se /‘EJ‘JM“M@ F6r 239-5586

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phong #




