FILED
2006 FOR PROFIT CORPORATION "~ May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # S28688 Secretary of State
05-08-2006 90304 006 ***150.00

1. Entity Name
TOTAL EVENT AND MEETING PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass
2322 HOLLYWOOD BLVD 2322 HOLLYWOQD BLVD
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e e OGE R A R
13955 Cavitnn Dr. | 13955 Caviter Dr
Suite, Apt. #, etc. Suite, Apt. #, atc. 05032006 Chg-P CR2E034 (11/05)
City & Sli_lte City & State 4. FEI Number Applied For
Davie, Ft Dayie , FL & 65-0238193 Not Appicable
Zip Country Zipy Country " . 8.75 Additional
333 2 o USA 233330 O A 5. Certificate of Status Desired O l§ee Requig:c;mna
6. Name and Address of Current Reglstored Agent 7. Namo and Address of Naew Registered Agent
Name

KING, BENJAMIN B

13955 CARLTON DRIVE Strest Address (P.O. Bax Number is Not Acceptabie}

DAVIE, FL. 33330

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Sigrature, typed o printed name of registered ageni and tiie if applicable. (NOTE: Regrstered Agert signaiurs required when renstatmg) DATE
FILE NOWIIIFEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contributior. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE [J Change [ Additian
NAME KING, BENJAMIN B. NAME
STREETADORESS | 13955 CARLTON DRIVE STREET ADDRESS
CITY-S$T-2P DAVIE, FL 33330 GITY-ST-2P
e vpP O pelete TIMLE [ change [ Addition
NAME KING, TINA NAME
STREET ADORESS | 13955 CARLTON DRIVE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33330 CITY-§T-2IP
TME [ Delete TITLE [ change (] Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE {1 pelete HIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2P CITY-5T-2P
TMLE O oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE M beiete TILE (O crange [ Addition
NAME NAME
STREETADORESS | . STREET ADDRESS
CITY-ST-2IP , CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the samne legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: _ s L aa (% Kixoe Shofer  5Y-452-9/1

SIGNATURE ANT TYRED OR PRINTED NAME OF B@h OFFICER CR IIRECTOR Daytrne Phone




