2007 FOR PROFIT CORPORATION FILED )
ANNUAL REPORT : Apr 20,2007 8:00 am

DOCUMENT # S45228 ecretary of State

1. Entily Mame

PROFESSIONAL EVENT SERVICES, INC. 04-20-2007 90200 035 ***150.00
! Principal Place of Business Mailng Address
© 2545 SWANSON AVENUE 4 DAVIS LANE [
i COCONUT GROVE, FL 33133 ISLAMORADA, FL 33036 US | 50
S B AT AR AT
! :
i Sute- At k. ele Sue. Api ¥ eie 03302007  Chg-P CR2E034 (12/06)
. Ciya State City & Stale 4. FEI Number Apphed Fur

65-0258209 Not Apphcatie.
Zip Counity Zip Coortry 5. Cermhcate of Saius Desred 0 ?i.gfqg:jed(i‘(lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

" SUSSMAN, SIDNEY M CFO i -
4 DAVIS LANE Siraei Address (PO Box Mumber is Mot Accenlable)

i ISLAMORADA, FL 33036 —

c o FL

8. The abyve named entity subimits this statement for the purpose of changing s requstorsd ollice or registarad agent or both  the State of Flonda | am famihar with and ac ep
the chligjations of regrslergd agent

Zip Code

| SIGNATURE , }
W Bgnprae wped oo - e L e T ampdeny BT 4 R B
' FILE NOW!! FEE IS $150.00 8. Efecuon Carnaagr $5.00 may b=
After May 1, 2007 Fee will be $550.00 Trusi £ et Corir s L Aduedo Foes
' 0. i OFFICERS AMND DIRECTORS il ADCITIONS/CRANGES "0 OFFICERS AND DIRECTORS M 11
Cony VPTS [ Desele . [ Chance [ dut
LR SUSSMAN, SIDNEY M. LN
THEETADDRESS | 4 DAVIS LANE teo ALGRESS
;o S1-7IP ISLAMORADA, FL 33036 ie 7 (P
"ong e O pelez - =Change [ ] Acny -
“ M SUSSMAN, LINDA HALE
| TETADDRESS |-PIATSWANSONAYENGE RECHADDRESS |- D avis ane
L S SR |SOCONGT-OROVE- A5 givsizr |Telamerades, FLo 3303k
ke [ pelete TTLE O change [T Additon
| ML RTINS
I+ -7 ADORESS e ALORESS
TSP RS ST}
T {1 et b [Jchange [ A
I HAME [T
STREET ADDRESS "RE» " AUORESS
T ST-2P e TTIIP
T -
B Y2 [ pekee I O Change [J o1 -
whE tds
19371 ADDRESS SR S
ST 81e .o |
W T Cetee ' Cicherge [
irr-T 8DDRESS -+ Lk 5
LRETRY: P |
— L . i ——m o m—— - — . -
12, | hereby certify that he informaton suppled wiih this ey does no guanfy (o 'me s nions cultaned ~ Chadier 138 Fel e Stalules 1 luner certdy that e informe
! ndicated on nig report or supplemental report 1s trug and accurate and thai i, w; ot oo shal nave the same ega offect as T mgde under oath. that | am an officer o doreacter
oi the corporation or the recaiver or trugise eMpPOWeIed Lo execule this repori d. ' red oy Chapter 667 Fonda Siatules ana inai my name apnears in Block 10 or Block 4 +

Wil g address wath all other ke empowerad

e YAL-O] 355-77 P -5/h/

SIGHATURE)ﬁ TYFE’D CR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR

changed, or ¢n an allachmy;

| SIGNATURE:

Daylme Phooe 8§



