FILED
2006 FOP. PROFIT CORPORATION
hNﬁUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P99000106240 Secretary of State

1. Entity Name 05-09-2006 90080 042 ***150.00
TELION EVENTS, CORP.

Principal Place of Business Mailing Address
1580 SW 8TH STREET 1580 SW B8TH STREET
T T Hm}“’ »I ’l.ll II]“ |Iul ||“| Ilm ”l” ||H| |ml “l“l‘l” |IHI|‘ “ ‘lll
2. Principal Place of Business 3. Maling Address
22¥80 Manbelln CilEI2280 Manbdla Confe
Suite. Apt. #, etc. Suite, Apt. #, etc. 4

1st MOORE CR2E034 (10/05)

Cit e Cit Syile - 4. FEI Number Applied For
" % Cq ﬂ ﬁ ) YGE? (o Z{ﬂl?lg . ﬁ_ " 65-0966166 No?;pplicame

die 33 [/j} Coumz( 6/4' ?3 C/\j 3 COUZLiA 5. Certificate of Status Desired O ?i.gi‘ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name - -
s s bt S
BOCA RATON FL 33486 ' el (didL

[ M T i Rt L35

B. The above named etity submits s Statement for%urposgaf chpiging its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad ageft

SIGNATURE s
Sigtature TyOes af pranea narmiy of egislered agen and huo?éps:hcn)h: / ] (NOTE Hfgvs!r:mn Agent signatire ogured when ioinstatng) DATE
: FILE NOW !t 'FEE IS $1 50.00..".. L"/ - ' 9. Election Campaign Financing  $5.00 May B
- After May 1, 2006 Fee Will Be $550.00 -~ ) : ay ce

Trust Fund Contricution.  []  Added to Fees

i Make Check Payable to Florida Department of State

10. OFFICERS AND DIHECTORS w7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IIN 1
TITLE PD Delele TITLE v . [ Change /%Addixinn
NAME MORAITIS, VENESSA HAME I/Mk F (6 ¢ ws
STREET ADORESS | 1580 SW 8TH STREET STREET ADGRESS M
o o J>+Bo { ?c L
CHY-ST-7IP BOCA RATON FL 33486 CITY-ST-2I1 Y .
rLE O Gelele e b’bc‘(/ o, FL— [JCrange [ Acdilion
HNAME NAME
STREET ADDRESS STHEET ADDRESS 5 3 L/; 3
DITY-S7-21P CITy-ST-ZP
L O peiete i Tlomaage O Acdlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ etete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-ZIP CITY-5T-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
CITY-§1- 1P CIvY-§T- 2P
TLE [ petete TMLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIF - CITY-S1-7IP

12. | hereby certily thatfthe information gdppked with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this refornt of supplemgnial répor is true and accdrate and thal my signature shall have | € legal effect as if made under oath; that | am an officer or director
of the corporation othe receiver of trusteg erppowered to exeute this 1 g required b B1 607, Florida Statutes; a7that myfname appears in Block 10 or Block 11

{
Jldfoly 39l
1ifole 43

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER g DIREGTOR




