FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT . ... Secretary of State

DOCUMENT # P05000142801 05-14-2007 90093 005 ***150.00
1. Entity Name
FIVE STAR MEETINGS & EVENTS INC.
Principal Place of Business Malling Address qu ) B
9761 BOCA GARDENS CIRCLE NORTH" 9761 BOCA GARDENS CIRCLE NORTH o
SUITEC SUITEC .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 oo .
T TS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2537054 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. —— — e . — Name .
MITCHELL, MARJORIE E ’
_f9761 BOCA GARDENS CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
~|[ISUITEC
.‘BOI_JA RATON, FL 33496
| City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the bbligations of registered agen:.

SIGNATURE

Signalure, lypad of:nnn.'.a“:r' name of registered agent and tile it applicable. {NQTE: Registered Agent signature requiced when rainstanng) DATE
. FILE NOWHI FEE&S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE ([ Change [ Addition
NAME MITCHELL, MARJORIE E NAME
STREET ADDRESS | 9761 BOCA GARDENS CIRCLE NORTH SUWTE C STRECT ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33496 CITY-ST-21P
Tme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS
oITy-51-21P - - N v Size s T T T T Y s e e
TILE O pelere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CIY-ST- 219

12. | hereby certify that the information supplied with this filin é] does not quality for the exemptions contained in Chapier 119, Floricda 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 effect as if macde under oath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 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 like empowered.

SIGNATURE: W aruoue Y\ Tchet! HARLORIE M TCHELL S‘(O)O‘? DY SYoS7v3

SIGNAWE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale | Daytime Phons #

~



