FILED
2O PO ANNUAL REPORT " Jul 28, 2006 8:00 am

DOCUMENT # P05000084222 Secretary of State

1. Entity Name -28-2006 90030 042 ***150.00
TICKETSPIN, INC. 07-28-2

Principal Place of Business Mailing Address 7
10215 ALLAMANDA BLYD 10215 ALLAMANDA BLVD - GuUlvludy
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
> e T ——. KOO
114240 E. coivmial or. Q24 €. cOonial Or.
Sqtte. ApL. . etc. | cg" #. etc. 07252006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FE! Number Applied For
OV\amo F\ Or\amb F( 2-0— 2—Q7 ’-]b"’q Not Applicable
3,22? glb CaﬂgwA B,leh‘b dm 5. Certilicate of Status Desired Od ?e%.;filﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TCHEKMEIAN, ALEX K
10215 ALLAMANDA BLVD Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

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

the obligations of registered agent. / /
SIGNATURE mml an 07/25/06
Signature, typed o printed name of regrslered agent and L€ i applicable (NOTE: Regrstored Agent signature required whan reinslating) Gate J
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. a Added 1o Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 petete TILE {1 Change [ Addition
NAME TCHEKMEIAN, ALEX K NAME
STREET ADORESS | 10215 ALLAMANDA BLVD STREET ADDRESS
Cm—ST—EiP'\ PALM BEACH GARDENS, FL 33410 CITY-5T- 2P
TITLE VP [ Belete TITLE [ Change  [T] Addition
NAME WYLIE, JOHN NAME
STREET ADDRESS 1 10215 ALLAMANDA BLVD STREET ADDRESS
CITY-5T-710 PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TIMLE VP [ Delets THLE [Ochange [ Addition
NAME KENNY, ALEX NAME
STREET ADDRESS | 1213 NORTH D STREET STREET ADDRESS
CITY-5T-2IP -LAKE WORTH, FL 33460 CITY-S1-2IP
TLE [T Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [lJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2iP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the examplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trusiee empowered 1o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 298, with all gther like gmpowered.

SIGNATURE: AR Tt an o 7/ 25/ 0 @4 2012

SIGNATURE AND TYPED OR NNTED NAME OF SIGNING OFFICEROR DIRECTOR Daio Daytime Phons #




ATTACHMENT
Florida Department of State //—1—0/‘70 l O b/ﬁ
AT D00 ¥ 22

TO WHOM IT MAY CONCERN

The enclosed annual reports are being sent in at the current date because we DID
NOT RECEIVE THE FIRST NOTICE FOR ANY OF OUR COMPANIES.

Please contact us if you have any questions regarding these reports.
Thanks,
Jared Mendelewicz

AKT ENTERPRISES
407-574-3012



