FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000025703 Secretary of State
02-27-2006 90052 024 ***150.00

1. Entity Name
EVENTS MADE E Z, INC.

Principal Place of Business Mailing Address
6810 E ROGERS CIRCLE 6810 £ ROGERS CIRCLE
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 US

i s A A

8324 Ecigle dun D | 524 cogle Bun DC

- \_’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CRZEQ34 (11/05)

} State ily & State 4. FEI Number Applied For
oo Yovan  TL E@occ\ Kedon LT 65-0478027 Not Applicanic

2%3,_{ 3\‘ Co?un% ’Zig 3\{?)"" CoumryB 5. Certificate of Status Desired O ?:gasq l:\.::fw
8. Name and Address of Currant Rogistered Agent 7. Name and Addrass of Now Rogistered Agent
e e L - _ - . — = .Name — - U o m———TT. -
SCHNER, LARRY E PA
750 SOUTH DIXIE HWY Sueet Address (P.O. Box Number ia Not Acceptable}
BOCA RATON, FL 33432
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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrdure, typed or Sramisd R me of regstensd Rgae And bile d Apphcabls. (NOTE: Regsitved Agant srpnature receired when rensiatng) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ petete TME Vve&\m Crage [ Addition
WANE ZUCKERMAN, EDWARD . N zZackesmen, edarcds &
STREET ADDRESS | 6810 EAST ROGERS CIRCLE SRETOORES | 2524 CaG\C o O (e
oTY-5-ZP | BOCA RATON, FL 33487 CTY-ST-2P RoC e don Foo 2534
E VP [ Detete me JF [ACrange [ Adaition
R ZUCKERMAN, SUSAN NAE - Zocokel M\ ASCn oS¢
STREET ADIRESS | 6810 EAST ROGERS CIRCLE s | 8 D2V BLg\e N we
crv-si-z¢ | BOGA RATON, FL 33487 GTY-ST-2P ®0 e €odton L 3343Y
TRE [ oelete TILE [ Change [ Addition
NAME NAME
_STREET ADIRESS | . . 4 s s00mzss — i
Y- §1- 2P Y- ST-2P
TME 3 petete TLE D crange [ Addition
STREET ADORESS STREET ADDRESS
CIFY-S1-2P oIry-S1-2p
TME [ Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY-5T-2P
TME O3 Delete e O crange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenizal report is trug accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee em: execute this as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
all otheT khe empowerot.
) Q/é){/ Db Sbl1-999-08k%
Dere Daynma Phone #

cha.nged. or on an attachment with an ad
MWM OFRCER OR DIRECTOR

SIGNATURE:
[



