2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

| DOCUMENT # P95000075415 ~ Feb 26,2007 08:00 AM
5. Entty Namo , . Secretary of State
THE SPECIAL EVENTS GROUP OF SOUTH FLORIDA, - .
INC.
Principal Place of Business . - . ' A o Ma‘rhng Address ) ] N
17258 BERMUDA VILLAGE DRIVE : 17258 BERMUDA VILLAGE DRIVE
T T LA
"2, Pancipal Placa o} Busingss - No 0.0, Box # 3. Mailing Addross ) ’
Suito, Apt #, el ‘ - Suite, Ant # cofe. ) 1st MODRE CR2E034 (!0}’06)
City & State T City & Stale ) 4. FE{ Number g | Appliod For
_ 65-0615700 TNot Appilcablo
Zip Couniry Zie Country 5. Cerfilicatc of Status Desired gi-gfq [ﬁmnal
6. Name and Address of Current Registered Agent ' B 7. Name and Addrass of New Registared Agent
T Name )
STERN, STACY N — ,
17258 BERMUDA VILLAGE DRIVE Streot Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33487
Ciyy FL Zip Code

8. The above named onlity submits this statemont for the purpose of changing its registored office’or regisicred agon, 8 both, In the Slate of Florida. | am familiar with, and accieB_i
the obligations of registerod agent.

SIGNATURE

Signgture, fyped of proteg name o regreterad agent and e + anpbcable NETE, Ragistered Agant signatune required when reinstating] DYTE

FILE NOWl! FEE IS $150.00 §. Eloction Campaign Financing $5.00 wsay Be

After May 1, 2007 Fee Will Be $550.00 et
Make Check Pas;mbte to Florida Department of State Trust Fund Conlribuon. L1 Addedtn Fees
16, OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3t
e FD | [ oelere ans ClGhange L Addidaa
N STERN, STACY _ HaM HOOMAE4 7473
st T aponess | 17258 BERMUDA VILLAGE DRIVE ST ADDACSS a8 A5 A0T-B00TR 008 15875
ciy.sT p | BOCA RATON FL 33487 CifY ST 21
it 1 patete - § uE Oomnge &
TAME RAME
STETT ADDRESS SIFEET ADDRESS
CiTY- S5 P 45T 2
s T 2 Delete N CJchange (]2
NAME : .. R T i _ o -
STREET ADDRESS SIRELT ADDRISS
Clfy ST-4ip eIy SL-Jp
— mr— 5 paee e Clohange [ At
NA WAVE
STREFT ADDAESS SIREE] ADOTESS
CIY-s7 2P CiPY-ST- TP
Tine 1 Defeie I Clomnge £ addn
HAL , HAME
SHYET ADDRESS STREET ADDFE S5
CIY-ST- 2 Ty - 21p
it ‘ T pette me Do [
B NAVE
STEET ADDRESS SIFLET ADORESS
CY- ST-2IP I LAY - ST- 1P

12, | hereby cortify that the information suprlied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. i lurthor certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal offect as if made under cath; thal [ am an officer or diroctor
of the corparation or the receiver or trustee empowered 1o execyle this report as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11

If changed, or on an attachment with an addr \ke empowared,
SIGNATURE: _RSTCT7
R p?ﬁlr,sd NAME OF SIGHING OFFICER GR DIRECTOR Cale Davtizne Frona 4




