2805 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 08:00 AM

DOCUMENT # P96000058937 Secretary of State

1. Entity Name - . .
HOSPITALITY & EVENT STAFF, INC.

Priné;pai Piace of Business _ Mailing Address

4407 VINELAND RD 4407 VINELAND RD
D12 paz

QRLANDO, FL 32811 _ ORLANDD, FL 32811

= (AR BB

01112006 No Chg-P CR2ZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE e Fopied o]
59-3393568 Tl Applcabls

4
O $8.75 Agditionat
Fea Required

5, Certificate of Status Degirea

§. Name and Address ¢f Current Reglstered Agent

Sty VINECANS o - ‘DO NOT WRITE
ORLANDO, FL 32811 - IN THIS SPACE

8. The above narmed entity submits 1his staterneni for the purpose of changing its registered oflice of registared agent, or oath, in the State of Florida. tam familar wilh, and accept
tha obitgations of registered agent

SIGNATURE .
Sigraiute, Lped of prinody M of Megistered epenk Bnd o8 f appicatie (MNOTE" Registered Agenl sigrature requlred when reinstatng) DATE
9. Ewecton Campaign Financin
Aﬁef’ nln'sy"q?g"u’tt;a?fe'vsms:‘gg &ssgr;ﬂo Trusi Fung Céj:xr?buﬁon ¢ (] ggg?o%iﬁse °
10, OFFICERS AND DIRECTORS ] T i s
TRE 8
NAME LEHMAN, FREDERIC R _ .
SHEET ATDRESS | 4407 VINELAND RD D-12 HOG000512785
| iesTap{ ORLANDQ, FL 32811 - D4/23/06-80104-010 150,00
TTLE P
NAME LEHMAN, DAVID H

STREET ADDAESS | 4407 VINELAND RD D-12

CITY-ST-20P ORLANDO, FL 32611
_ M, T e

TWLE

HRME

il DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-57-19

HILE

HAML

STREET ADDRESS
cirY-$7-op
THE

NAME

STREET ADDRESS
CTY-ST-Ire

12. | hereby cerlify 1hat Thé information supplied with s fiing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. t turther cerlity that 1he information
indicated on this repart or supplemental report Is true and accurate and that my sigeature shall have the same lega) elfect as  made under path; that | am an officer or director
of \ng curparation ot the recetver or rusles empowered 1o execuls s reporl 85 required by Chapler 507, Florkda Stafutes; and that my nams appears in Black 1¢ or Block 111
charged, or on an aliachmenjwih, . with &ff othes fike empowered, Lro—
[ -

SIGNATURE: ok ), Letoner, Fresihend 4100 coagas

'ATURE ANG TYPED OR MRINTED NAME DF SIGNINEG DFFICER DR DRECTOR Qayuma Friane 4




