FILED
2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000044066 05-05-2008 90224 009 ***158.75
1. Entity Name
JM EVENT PRODUCTIONS WORLDWIDE, INC.
Pringipal Place of Business Mailing Address ' Q“ “‘J Ylve
5604 NW 101 DRIVE 5604 NW 101 DRIVE '
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 o
L — (MR AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Si1-6e3 1452 Not Applicable
Zp Country Zp Country 5. Centificate of S1atus Desired O gg'zi l.:;rd:";ﬁonal
8. Name and Addmss of Cum:t‘Reu;i;;:;duAge;r — - —'J;Tame and Addreésiof Now Registered Agent -
Name
MACEIRA, JOSEPH
5604 NW 101 DRIVE Street Address (P.O. Box Nurmber is Not Accepiable)
CORAL SPRINGS, FL. 33076
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registared agent and tide # apptcable. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW2I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . QOFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O Delet TILE O change [ Addition
NAME MACEIRA, JOSEPH NAME
STREET ADORESS | 5604 NW 101 DRIVE STREET ADDRESS
CITY.ST-7IP CORAL SPRINGS, FL 33076 CITY-$T-2P
TmE o O osete TE 7 ClCheage [ Addition
NAME ' RAME Gisela Macerra
STREET ADDRESS ‘ ‘ SIREETADDRESS | sioq miw 201 Derve
CTY-S7-TP : CITY-ST-2P Core) < « £/ ZEOU
e 1 Delete TITLE ! CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete T(TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITE O pelete TITLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Slalules and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an.address, with all erad.

SIGNATURE:

PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




