2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # P05000103562 Secretary of State
1. Entity Name
NATIONAL HOLIDAY EVENTS, INCORPORATED 07-14-2006 90021 049 ***158.75
Principal Place of Businass Mailing Address
359 GRAND CONCOURSE 359 GRAND CONCGURSE P RTAVLYEVERE
MiAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
ST S REE I TR AR R
Suite. Apt. 4, etc- Suite. Apt. ¥, etc. 07122006  Chg-P CR2E034 (11/05)
City & State City & Slate 4 FEl Number Applied For
: 20 ~3229351 Not Applicable
ap  Country Zp Country S, Cortiicato of Stotus Desirod (& ?: :fquﬁ.fd'“““'
&Nmmmﬂcumw&rﬂw T.lendmsolﬂﬂﬂtﬁbhndwm
MName
CUSON, DEVIN
359 GRAND CONCOURSE Strest Address (P.C. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL I Zip Code

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

' SIGNATURE
, typad &r prinkded narr ol At anal e il (NOTE: Raghsared Agent sgnakre requinsd wher reirtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation gdid not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NTE PCEO O Delete TME O Change [ Addition
NAME CUSON, DEVIN NAME

STREET ADDRESS | 359 GRAND CONCOURSE STREET ADDRESS

ciry-51-21p MIAMI SHORES, FL 33138 CY-§1-219

TE O Delete TE [JChange [ Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CiTy-$1-21F . CITY-ST-2IP

Tme 01 teiete mme O crange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CIFY-S1-2IP CiTY-S7-21P

TME 5 Detete TIME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S3-2tP

e [ et e O cange [ Adation
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-51-21P ' CIY-ST-21P

FILE O velzie WILE O trenge [ Addition
NANE NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-51-2P OTY-ST-2P

12. | heraby certily tha! the information supplied with this l;aalm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the mformawr
indicated on report of supplemental report is true accurate and that my signature shall have the same legal effect as if mads under oath; that | am en officer or director
of the corporation or the recaiver or trustgagrpowsrad to execute this raport as required by Chapter 607, Florida Statutsg; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with othar like empowared:
SIGNATURE: 2/ A -— -
HAMNE OF BIGNING OFFICER OR DIRECTOR Daytarw Fhons #




