2007 FOR'PROFIT

CORPORATION

...ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P030000968

1. Entity Name

EVENTOS MAGAZINE, CORP

57

Secretary of State

03-12-2007 90099 030 ***150.00

Principal Place of Business

2700 SW 36 AVE.
MIAMI, FL 33133

Mailing Address

P.0. BOX 14665
MIAMI, FL 33114

50024699

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02122007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-0243904 Not Applicable
p & L
e Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGUILLO, SAUL
2700 SW 36 AVE
MIAMI, FL 33133

+
.

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

\he obligations of registered agent.

SIGNATURE

Signature, typnd or paniod name of registerad agert ang

utle it applicabie.

(NOIE: Rogisteren Agont signature required when reinstating) DATF

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11

TITLE, P [T nelete TITLE [ Change [ Acdition
HAME LAGUILLO, SAUL NAME

STREET ADDRESS | 2700 SW 36 AVE STREET ADDRESS

CiTy-s1-zI MIAMI, FL 33133 CITY-ST-21P

TILE S O velete TITLE [ Change [ Adgition
NAME TAMARGO, ALBERTO NAME

STREE1 ADGRESS | 2611 SW 111TH COURT STREET ADDRESS

CiTY-ST- 7P MIAMI, FL 33165 CITY-ST-2IP

TILE T pelete TITLE ) Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . _ .
Cy-St-2P " T N oot

THLE O vetete TITLE ) Change [ Addilion
HAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 7 Delete TITLE [JChange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 petete THLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP . CITY-ST-ZP

12. | hereby certify that the INOQation supplied with his filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the information

indicated on thig report or 3yp
of the corporation or the rec
changed, or on an aitachment

SIGNATURE:

SIGRATURE AND TYPE|

INTED NAMFE OF SICNING

ther ke empowered.

ental report is trug and accurate and ihat my signature shail have the same legal effect as ¥ made under oath; that | am an officer or directer
wfed to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if

Moniw 8 (2559 20044z a1

CER OR DIRECTOR

e B e oo



