2007 FOR PROFIT CORPORATION o FILED

- ANNUAL REPORT _ May 03, 2007 08:00 A
DOCUMENT # P05000010203 B Secretary of State

1. Entity Name .
S & S EVENTS, INC.

Principal Place of Business Mailing Address
3601 WASHINGTON LANE 3601 WASHINGTON LANE
COOPER CITY, FL 33026 ,COOPER CITY, FL 33026

A A

04302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopiadFer
30-0282030 Not Applicable

CJ $8.75 additional
Fae Required

5. Certlficate of Stﬂt.us Dasired

8. Name and Address of Current Ragistered Agant

5130 . SUNRISE BLVD DO NOT WRITE
PLANTATION, FL 33322 : lN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

aﬁ bi‘-:' 5 %"ht:é

e, byped aForiiad nama of registeced agant and e if appicabia. (NOTE: Regatered Ageal sigiaturs mquired when renefahng) vl oate F

/4
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBo LEERTI s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees DS.*IE‘%.".L "BDBES"DEB ISD . Uﬂ
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHMIDT, JOHN

STREETADDRESS | 3601 WASHINGTON LANE
cIry-gt.2Ip COQPER CITY, FL 33026

TITLE
NAME

STREET ADDRESS
CITY-5T-2P

TIME
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

SFREET ADDRESS
CITY-8T-2IP

12. | hareby cenf{g thet tha Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the Information
Indlicatad on this report or supplemental report is true 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 corporation or the recelvar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )M;é#_ 15 /07  [FSDET3- 013
SIONATLRE ED OR PRINTED NAME OF NGNING OFFIGER OR DIRECTOR [ Dae J \__Dayameshona #

Vv



