2008 FOR PROFIT CORPORATXION
ANNUAL REPORT (AR)

DOCUMENT # P85000075415

1. Entily Nameg

ITI-\IHCE SPECIAL EVENTS GROUP OF SOUTH FLORIDA,

Prncipal Place of Business

17258 BERMUDA VILLAGE DRIVE
BOCA RATCN FL 33487

Manling Address

17258 BERMUDA VILLAGE DRIVE

BOCA RATCN FL 33487

2. Pancipal Place of Businass - No £ O, Box #

3. Mailng Adioss

Surie, Apl. 1, etc.

Suile. Apt. 0, eic,

FILED

Feb 19, 2008 08:00 AM
Secretary of State

L

1st MOORE CR2E034 (10/07)

Ciy & Stats

City & Stale

4, FE! Number

Applied For

65-0615700 Nol Apglicable
. 7 o ey
2 Counury <P Country 5. Cernficale ol Status Desired $8.75 Addidonal
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, STACY N

Strest Aguress (P.Q. Box Number s Not Acceptable)

17258 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487

City 2y Code

FL

8. The above named entily subrmits (ks statement for the puroese of changing its registered office or registered agent, or soth, in the Siate of Flonda. | am famiiar wath. and accent
the obligations of registered agent.

SIGNATURE

Srgnrtune. Ledeit O £rEred nao ol red Lered aoert v L1 e | appl ez, INGTE PeQIslera0 AZarl BUNALaTE maquarats werw somnrinle pb DATE

9, Electon: Campaign Financing
Trust Fund Contribation. [

$5.00 May Be

Added to Feas

1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TRLE PD O peete LIS [ Change (] Adadition
NAME STERN, STACY NAME UDDIJL'HJR???S d
STREET ADDRESS (17258 BERMUDA VILLAGE DRIVE SIREET ADDRESS 02427 ing_[‘,ﬁjﬁ?q o 15
erv-s12P  |BOCA RATON FL 33487 Cv-gT. 2P cre U=t ra-010 158, 75
i . U peete TIMLE [ Change ] Aadition
NAME HAME
STREFT ADMRTSS STRFET ADORFSS
GiTY-57-21P CITY-57-2IF
i3 7 Devete TILE (O Change 3 Adutihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P
T O peiete TIILE [} Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
GINY-ST-21P CITY-S7-2IP
T [T peste TLE ] Change (3 Addilion
HAME NAML
STRELT ADDRLSS STREET ADDRESS
CIY-S7-21P CITY-SI-2IP
NLE 1 Deigte e [ Chang= [} Adchlion
HAME HEHE
SIREET ADDRESS STREET ADDRESS
iy sT-2p CHY-ST- 2P

12. | hareby certily that tha information supplied vath this filing does nct qualify for the exempiions contained in Section 119, Flerida Staiutes 1 furlher certify that the information
indicated on this report or supplermental report is true and accurate ana that niy signatuire shall have the samo Iegal efrect as it iads unde: oath. hat | am an officer or direclor
of the corporanon or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

La ke empowared. ‘

A AB gy 23500

Gato Dvme Faoiie 7

it changed, or an an attachment with an address, with.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND



