FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000031621 12005 00556 033 r<1 50,00

1. Entity Name

TICKET 2 THE STARS, INC.

Principal Place of Business KMailing Addregs R W e - -
4751 VIA PALM LAKE #404 POST OFFICE BOX 212736
WEST PALM BEACH, FL 33417 ROYAL PALM BEACH, FL 33421
L R NGOG R ER HAR A
Suite, Apt. #, ete Site, Al £, etc. 04002008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A2 -2962685 Not Applicabie
Zip Cauntry 2p Country —_— o Thoe $8.75 Additionai
5. Certibcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

ABRAMS, MICHAEL
4751 VIA PALM LAKE #404 Strest Address (P.O. Box Number is Not Acoeptable)
WEST PALM BEACH, FL 33417

Zip Code

ity FL

8. The above named entily submits thvs statement for the purposs of changing its registersd oifice or regisiared agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registers

SIGNATURE

Sigratne fypod o

el Ere D sgenl aad nike F gy clicabia

s&.00 bhay De

FILE NOWHUI" FEE IS $1506.00 8. wiectian .
Added {0 Fees

After May 1, 2008 Fee will be $550.00 Frust Fung Core

10. QFFICENAS AND DIRECTCRS 11, ARDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

THLE PD [ pewse Change [ Addition
NAME ABRAMS, MICHAEL

STREET ADDAZSS | 4751 VIA PALM LAKE #404
CITY-3T-7P WEST PALM BEACH, FL 33417

THLE [ peese
NRAME

SIREET ADDRESS
CITY-3T- 2 CIY-ST-2Ip

73 Change  {TJ Adgition

e [ peiese TITLE [Jcharge [ Adéition
NAME e
SIREET ABDAESS- ¢ - . - R

CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

7 Change [ Addlion

TTLE [ pese
NAME

STREET ADDRESS
CITY-ST- 2P

[ Change [ Adaition

e 1 maiete M [ change ] Addition
NAME

STREET ADDRESS
CY-5T-7F

12. | hereby cerify that the Inlormati

supplied with this filng does not quality for e exempt
incdicated on this repont or sug antal report is true and accurate and that my signal
of the corporation or the receiver or tnustee empowered t evecute Ihis repar as re
changed, of 0N an aftachiment with an address, with all other ke ampowarad.

SIGNATURE: %ﬂoﬁg Altrmes Michact ABRAMS }/’Asd%?

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

s contained i Chapter 118, Florida Statutes. 1 further certify that the information
i e same legal effect as it made under oath; that | g an officer or director
y Chapter 607, Florida Statutes: andt that my name appears in Block 10 or Slock 11 1f

=

Cayame Prore #




