2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P06000046673

1. Entity Name
AN EVENT TO REMEMBER, INC.

Principal Place of Business

5787 ROYAL LAKES CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

5787 ROYAL LAKES CIRCLE
= BOYNTON BEACH, FL 33437

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, eiC.

RO

FILED
07 SEP 19 M 7:50 -

SECRETA i o1
TALLAWASSEE , FLOR

AN

05122007 Chg-P CRZ2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
ro-¢ ¢ ?‘J—f e Nat Applicable
Zip Country Zip Country

5. Cerlificate of Status Desired

m $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

COHEN, HELEN
5787 ROYAL LAKES CIRCLE
BOYNTON BEACH, FL 33437

Name

Street Aodress (P.0. Box Number is Not Acceptable)

City

Zip Coge

FL |

8. The abuve named entty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Sgnanae, typed o prnted name of regitered agent and e If appicable.

(NOTE: Regustered Agent sgnature: retured when renstatmg)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

In accordance with s, 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fung Contribution. L Addad to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D 1 Delete TITLE [i Change [ Aadition
NAME COHEN, HELEN NAME o e s
STREETADORESS | 5787 ROYAL LAKES CIRCLE STREET ADDRESS ;3-15!:! 7n
CTY-S--2P | BOYNTON BEACH, FL 33437 CY-5T-2P T
TITLE {7 Delete TITLE [3change  [J] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIyY-ST-2P
TiLE T Delete TLE [ Change  [] Adaitien
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TILE [ Cnange () Aggition
NAME NamE
STREET ADDRESS STREET ADIRESS
CY-ST-2P CITY-S3-2P
TILE ] Delete TITLE [7 Change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2° CIYV-ST-2P
TTLE £ pelete TITLE 3 Cnange [T} Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S§1-ZP

12. thereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered [0 exe

cule (hiSteport as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment m?an ddress 4vith all other Ii?ﬂfo;%é /
L /
SIGNATURE: ____7/ /& 7

SIGNATURE AND TYPED OR PRINTED NAME OF X

CFFICER OR DIRECTOR

o Daytrne Prone #




