2008 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P02000020227

1. Entity Name
ALL EVENTS,INC.

Secretary of State

Feb 29,2008 08:00 AM

Principat Place of Busness Maiing Address
20283 STATE ROAD 7 20283 STATE ROAD 7
STE 300 STE 300
U
01082008 No Chg-P CR2E034 (11]05) .
DO NOT WRITE IN THIS SPACE PR e
‘ 02-0552905 Not Appiicable

O $8.75 Acditional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

50283 STATE ROAD 7 DO NOT WRITE
BOGARATON, FL 33488 IN THIS SPACE

B. The above narmed entily submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typed of prnted name of registared agsnt and iz it apphcan'a NOTE Regtered Apent SiQnature [equirey when revistanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution £l Added 1o Fees
1. OFFICERS AND DIFECTORS |
T P
NAME PITTELL, SCOTT

STAZET ADDRESS | 19465 ESTUARY DR
CITY-S7-2IP BOCA RATON, FL 33488

imng

HAME UHDDUUIE’ 4 34 ] i

STREEY ADDRESS N3/1108-30070-012 150,80
CRY-SI-2p

TILE

MAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- ST.ZIP

TITLE

MAE

STREET ADDRESS
CIY-51- 71

HLIES

NAME

STREET ADDRESS
CIY-Sr-21P

12. | hereby cerlify that the information supplied with this hhn(? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and thal my signature shaft have the same legal effect as if made under oath; that 1 am an officer of directer
of the corporation or the receiver or frustee empowered lo execule this reporl as requied by Chapter 607, Fiorida Slatutes: and thar my name appears In Block 10 or Biock 13 1f

changad, or on an attachment (syh an address, with -yither Iike empowered
ﬂ Al27/0y Seifvy7-2615

SIGNATURE: A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daviima Frone #




