FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F05000005558 ol 95;2’3 035 et o 00

1. Enlity Name

215 CELEBRATION PLACE, INC.

Principal Place ¢f Business Mailing Address
4400 MACARTHUR BLVD STE 720 4400 MACARTHUR BLVD STE 720 B ﬂﬂ 0228
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660 8

AR AR

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Appiied For

72-1606644 Not Apglicable
. $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

ggﬁl ?EE&’L%?\?E 'EE,‘;K DRIVE STE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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 Fionda. | am familiar with, and accept
the obligations of registered agent.
v

r

SIGNATURE -
Sgnature, yped of phnted name ¢l regisleres agen and bue i apoicanle (NOTE Registered Agent signature reguired when reinstalng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE Cc
NAME HARRIS, WILLIAM

STREET ADDRESS | 4400 MACARTHUR BLVD STE 720
crY-sT-zp { NEWPORT BEACH, CA 92660

TITLE DP

NAME BELL, JAMES

STREET ADDRESS | 4400 MACARTHUR BLVD STE 720
CITY-$7-21P NEWPORT BEACH, CA 92660

TILE DSsT
NAME EVERLY, MICHAEL

STREET ADDRESS | 4400 MACARTHUR BLVD STE 720
CHTY-ST-2IP NEWPORT BEACH, CA 92660 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET AGDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cficer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all other fike empowered.

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR Dat Caytime Phone #

;/{é;; fm\‘ms'-/q?{f 41




