2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90415 018 ***150.00

DOCUMENT # P05000121074

1. Entity Name

MEETING & EVENT PLANNING SERVICES, INC.

Principal Place of Business

513 SUNSET DRIVE
PONTE VEDRA BEACH, FL 32082

Malling Address

513 SUNSET DRIVE
PONTE VEDRA BEACH, FL 32082

- 40076459

2, Principal Place of Business 3. Mailing Address

L

Suite. Apt, #. etc. Suite, Apt. #, etc.

03312008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applisd Far
PN NI W0 s Not Appicable
Zip o Couriry 5. Certificate of Status Desired 0 E?ezgqﬂm1
6. Margti'and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
TR Name
SANCHEZ, LUIS | - _:
513 SUNSET DRIVE " Strest Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
. d,‘{, City FL LZip Code

the gbligations of registe

SIGNATURE

8. Tha above hamed entity Submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamifiar with, and accept

Segnature. yped o ponted name of registerad agent and titte i appicable {NQTE: Reglalered Agenl signature requiiad when remsiatng; DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P T Delete TITLE [ change {71 Agdilion
NAME SANCHEZ LUIS NAME
STREET ADDRESS | 513 SUNSET DRIVE STREET ADDRESS
[ ES PONTE VEDRA BEACH, FL 32082 CImy.sT- 2P .
TILE 3 Delete TLE [Jcrange 11 aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-S7-2P
HE . £ nelete euts [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY- ST-2IF
HILE 7 Detete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-5T-7P Y- ST- 2P
TIME [ Deiete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P ory-st-aP
TIE O Deiete TME [Jcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP Cy-§1-2P

changéd, or on an attachment with arnaddress, witl

SIGNATURE:

e

12. 1 hereby canify that the information supplied with this fiting does not gualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
ol the corporation or tha receiver or fustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Black 11 if
other like empowered.

_

NAME OF OFFICER OR DIRECTOR

é’ééée Dr-223- YD R
¢ 7/ Dae - Deayara Frora &




