. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000058937 : 04-19-2007 90188 042 ***150.00

1. Entity Name

HOSPITALITY & EVENT STAFF, INC.

Principal Place of Business Mailing Address q 0 “ B 3 ZU U

4407 VINELAND RD 4407 VINELAND RD
D-12 D-12 ’ : .o
ORLANDO, FL 32811 ORLANDO, FL 32811 ‘
Rl T T P PG A RREN RO
HHoD VINELw RD | 420> VINEWWH 20
S“"?:Ap‘_’#ﬁ‘} S“"e'{}ﬁ-" #\Tch.o 01112007  Chg-P CR2E034 (12/06)
City.& State__ _ _ City & State 4. FEI Number Applied For
DO ANOD ol O AURD ~—C 59-3393568 Not Applicable
Ziap 9_8 \\ Cou:}lryf) A Zép 38 X Counlrl)ys A 5. Ceriificate of Status Desired ] Eg';;t‘;f:jb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, DAVID H
MWNED\'N‘D‘RD ;_\303 \J .I}JELA"ND R_D Street Address (P.O. Box Number is Not Acceptable)
I
ORLANDOQ, FL 32811
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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TALE v (Wthange [ Addition
NAME LEHMAN, FREDERIC R NAME Lerrmans | FRe Detre &
STREET ADDRESS | 4407 VINELAND RO D-12 STREET ADDRESS | MY 20D (Y w N F={ E NIA) Lo -
omv-s-z2 | ORLANDO, FL 32811 st | R AMRD P BB
TiLE P 7 Delete e = OkChange [ Addition
NAME LEHMAN, DAVID H NAME LEHMAN, DAVID 1
=LA D D F-dyp
STREET ANDRESS | 4407 VINELAND RD D-12 STREET ADDRESS |y Oy V :D\l
onv-51-2¢ | ORLANDO, FL 32811 o5tz | ORAAIDD. FL 3560
TITLE (3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-57-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CrTy-57-2IP
THLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CrTy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shaijl have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the recewer or frustee smpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm £with all other like empowered, o7

SIGNATURE: _ Oord Wil ehmnan oes dent A 112]07 H23-7139¢

SIGNATURE AND TYPED OR PRINTED NAME OF 3HGNING OFFICER OR DIRECTOR Daa Daytime Phane # ?( " 2=




