2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000103562

1. Entity Name

NATIONAL HOLIDAY EVENTS, INCORPORATED

FILED
Aug 11,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
359 GRAND CONCOURSE 359 GRAND CONCOURSE
MIAMI SHORES, FL 33138 MIAMI SHORES, FL. 33138

A TGO

08672008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

20-3229351 Not Applicable
5. Cofcstool SsnsDesiod [ 38 ;gmﬂonal

6. Name and Address of Current Registered Agent

Suson, v DO NOT WRITE

359 GRAND CONCOURSE

MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this statement lfor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

UnCO0a57449
SIGNATURE O30l Ae-mnnnt 008 150, 00
Signature, typed or printad name of registored apoent and Sitse f appEcable (NOTE: Regittored AQent signaturs required when reinetsting) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribestion. O  AddedtoFees corporation did not recelve the prior notica,
10. OFFICERS AND DIRECTORS I
e PCEO
NAME CUSON, DEVIN

STREET ADDRESS | 3589 GRAND CONCOURSE
city-51-2pP MIAMI SHORES, FL 33138

TME

NAME

STREET ADDRESS
CiTy-sT-2p

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-np

TIME

NAME

STREET ADORESS
Cry-St-ap

TILE

NAME

STREEY ADDRESS
CITY-S1-2P

12. | hereby certity that the information supplied with this ﬂl does not qualify for the exemptions contained in Chapter 118, Florida Statntes. | further certify that the information
indicated on this repon or supplemenial report is te and thal my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e te this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, o1 on &n aitachment with an adc
5//(0/95/ 50574147 r/

SIGNATURE:
SIGNATURE XNIF TYPED OR MRINTED-NAME OF RIGKING OFFICER OR (SRECTOR Durytima Phone #




