2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Apr 26, 2006 8:00 am

DOCUMENT # P98000091520 ecretary of State
1. Entity Name
WEDDINGS AND SPECIAL EVENTS, INC. 04-26-2006 90197 005 ***150.00
Principal Place of Business Mailing Address
6507 N FEDERAL HWY #5 PO BOX 880905
BOCA RATON, FL 33487 BOCA RATON, FL 33488
T s IR ACR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zp Couatry 5. Certilicate of Status Desired ] ?eae ;Sq l.:\idr:i;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MALOOF, RENIE :
6501 N FEDERAL HWY #5 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33487
City FL Zip Code

8. The above named entity suby
the ohligations of regist

its thvs statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

agent. /
SIGNATURE - T — 5/ 2/ / Oé
. tyded or prnted name of registersfTAgent and tiwie ¢ apphcabla.  {NOTBRegistared Agent sigraluee required when remstating} // DATE /
FILE NOW! FEE IS $150.00 9. Efection Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 belete I TE Ol Change [ Addition
NAME MALOOR, RENEE NAME
STREET ADDRESS | 6501 N FEDERAL HWY #5 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33487 CITY-$1-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-5T-2P
Tme O Delete T D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-7IP
TLE 7 Detete THTLE 3 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P B cv-st-zp
TTLE O peler TIFLE {Jchange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S71-ZIP
TnE 1 Detete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tn e empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with ddress, with all other like empowered.
51/2—//19 2
7 Date /

SIGNATURE:

fHAYURE AND TYPED OR }EDWE OF SIGNING DFFICER OR DSRECTOR Oaytme Phone #




