:2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # P94000018014 Secretary of State
1. Entity Name
NORTH AMERICA TRADE SHOWS, INC. 03-07-2006 90002 031 ***150.00
Princi;;al Place of Business Mailing Address
1935 WEST AVE. SUITE 205 1935 WEST AVE. SUITE 205
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
R s R REACAIFA AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc, 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0475704 Mot Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
SKOLA, THOMAS J Kola, THovas 3.
1001 BRICKELL DR., STE 1508 Street Address (F{O, Box Number is Not Acceptable)

MIAMI, FL 33131

100 Southeast Secord Sheeet, Svife 3300
“ NIAN| FL [J875F 949

8. The above named entity sutjmi ging its registered oftice or registered agant, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of regisjere . %
SIGNATURE //’ 2 / f / ﬂé

Sngnah.nw pfm name of reQistered ageht and Litie if appiicable. (NCTE: Ragisiarsd Apenl signature requited wihen rdinstating) 4 DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PPT O petete TILE [J Change [ Addition
NAVE | GOMEZ, MARCIO F A
STREEY ADDRESS | 1935 WEST AVENUE SUITE 205 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33139 CITY-SI-2IP
TITLE s E O Delete TILE LH 0 Change [ Addition
NAME SKOLA, THOMAS J NAME
STREET ADDRESS | 1001 BRICKELL DR., STE 1508 STREET ADDRESS ‘S& &ODJ S#&cf-&)}}lf Bm}
cme-sT-ze | MIAMY, FL 33131 crv-sze | AdS Q/Yi 333 - 4L
e 7 Detete TITLE {J Change [ Adoion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {1 pelete TITLE O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ delete TITLE O change [ Aaditier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental repont is tglie
of the corporation of the receiver or trustee emp
changed, or on an attachment with an address,

fitj dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

ithghll other like empowered.
07/7 ?//o ¢

SIGNATURE mlfrvrqb'on BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Laytnne Priorie #

SIGNATURE:




