2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000096857

1. Entity Name
EVENTOS MAGAZINE, CORP

Principal Place of Business

2700 SW 36 AVE.
MIAMI, FL 33133

Mailing Address

£.0. BOX 14665
MIAML, FL 33114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90129 035 ***150.00

90006240

VAR BEAR G GR A AAOE

03172006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0243904 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Currept Registered Agent

. Narmne
LAGUILLO, SAUL
2700 SW 36 AVE
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE S

Signature, N‘bad or printed nama of registered agent and ttle f applicabla. {NQTE; Registared Agent signalwe reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
|- Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00 :

Lo N W

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TNLE [Jchange [ Addition
NAME LAGUILLO, SAUL NAME

STREET ADDRESS | 2700 SW 36 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33133 CITY-S8T-2IP

TITLE S O pelere THLE [ Change  [] Addition
NAME TAMARGO, ALBERTO NAME )

STREET ADDRESS | 2611 SW 111TH COURT STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33185 CITY-§7-2IF

TITLE ] Delere TITLE []Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TILE [ Delete e [ Change [ Additicn
NAME NAME

SIREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [3 Change [ Addition
NAME : - - - = - e e e — R NAME—— | e— — = —— —- - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§T-2IP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carparation ot the receiver or trustee agipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlach ith_an address, with all other like empowered,

SIGNATURE:

3laz)p  Bor Hu2 e b
daa  }

SIGNATURE ANTE TYPED OR PRINTEG-MAMB-OP-SIENING OFFICER OR DIRECTOR Daytime Phona #



