2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P92000009679 Feb 16,2007 8:00 am
Secretary of State

1. Entity Name
02-16-2007 90039 004 ***150.00

CONVENTIONS . EXHIBITS . PROMOTIONS INC.

Principal Place of Business Mailing Address
18840 US HWY 19N 18840 US HWY 19N
SUITE 415 SUITE 415 Bl
e AR AOAR NG TARA A
01122007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R T Sond o
65-0375236 Not Applicable

$8.75 Additional

. ifi H i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent

17_;;;5 szbiEﬁrzo PARK BLVD DO NOT WRITE
SUNRISE.FL 33351 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of regislered agent and litke i applicable. (NOTE: Regisiered Ager signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
THTLE D
NAME HEGHESCARE

STREET ADDRESS | 2591 S0P E-BLVD.
CiTY-st-21P CLEARVRATER 94624

T PRES1DED

NAME cﬁfﬂus rffﬂ.&e M. BofOEN

STREET ADDRESS Yo PARW AVE SouT =254
CITY-§T-21P AJCLy e A4 (PO
T

NAME

s " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TTLE
NAME
STREET ADDRESS
CITY-S81-21p .

TTLE

NAME

STREET ADPRESS
CITY-ST-21P

12, } hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and lhat my mgnature shall have__m same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Wpawered to-eXactte thj BF bU7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit addy ar like

SIGNATURE: /56

‘OFFICER OR DIRECTOR Date Daytime Phane #




