FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNla{nQA ENT # P04000001 882 ’ 05-01-2006 90420 034 ***150.00
ALL EVENT PRODUCTIONS CORPORATION
Principal Place of Business Mailing Address q““ ‘ pixs
9580 SW 40TH ST 9580 SW 40TH ST . :
MIAMI, FL 33165 MIAML, FE 33165 :
T v AR RaTA ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

33-1081896 Not Applicable
dp Courtry 4p Cournitry 5. Certificate of Status Desired O ?aaa. ;gl lﬁdm:;iﬁonal
8. Namm and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MARSAN, BEATRIZ B
5601 SW 118TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
o City FL I Zip Code

8. The above named e_ﬁ'ﬁmgubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of refistered agent.
wapt

SIGNATURE AR
: Signaiee, nmiu:x p{:mu nama of registered agent and tite if appficable. (NOTE: Registared AQent algnatuire rexquired when (einsiating) DATE
" FILE NOWUIL:FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 200&; FOO will be $550.00 Trust Fund Contribution, 0 Added to Fees
. e
10. .t QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p L O betete TITLE CIchange T Addition
NAME MARSAN, BEATRIZ NAME
STREET ADDRESS | 5601 SW 118TH AVE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33183 CITY-ST-ZIP
TME [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
HLE - [ Detete TRE [ Change  [J] Addition
NAME NANME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-IIP
TITLE [J Delete TALE [] Change {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

12. | heraby certify that the inig
indicated on this raport or 4
of the corporation or the ref®
changed, or on an attachfne

SIGNATURE:

tied with this fifir?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g 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
or truptee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h anjaddress, with alt other like empowered.

Dr R2Ec 734/ OLf{m ‘547/05

mmhsfno TYPED on“mm NAME OF SIGNING OFFICER OR DIRECTOR
7




