FILED

- 2007 FOR PROFIT CORPORATION | Apl‘ 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000079916

1. Entity Name

BARON EVENT MANAGEMENT, INC.

Principal Place of Businass Mailing Address
198 E TALL QAKS CIR 198 E TALL DAKS CIR
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

AR BRI

02112007 No Chg-P - CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aot P

20-2844442 Not Applicable
i ; $8.75 Aaditiona
5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

o8 & TALL OAKS CIR | | DO NOT WRITE
PALM BCH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered cffice or ragistered agenl. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agant. '

SIGNATURE
Sigrature. typed or pnnted name of ragistered agaent and sile if apphcable {NOTE: Regusiared Agant Sgnature requared wien rendiabng) DATE
FILE NOW!I! FEE [$ $150.00 9. Elaction Campaign Enancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ ' I,!ﬂﬂl'l 0712497
me D 04,00 08004 025 150,00
NAME BARON, LORRAINE J

STREET ADDRESS | 198 E TALL OAKS CIR
CITY-ST-2P PALM BCH GARDENS, FL 33410

THLE D

NAME BARON, GERALD W

STREETADDRESS | 198 E TALL OAKS CIR

LITY-5T-2iP PALM BCH GARDENS, FL 33410

TITLE
NAME

v ' DO NOT WRITE

. IN THIS SPACE

HAME
STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
GITy-S7-21IP

12. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE: %Mu.—q o Lowepwe J Boegy T-/¢-07 _5¢(-6A6-8%1F

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




