FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P04000001882 05-02-2007 90078 045 ***150.00
1. Entity Name
ALL EVENT PRODUCTIONS CORPORATION
Principal Place of Businass Mailing Address ' - QU_U b
9580 SW 40TH ST 9580 SW 40TH ST S
MIAMI, FL 33165 MIAML, FL 33165 o
T OOy Wk WA RN ATYUIEE
Suite, Apt. #, etc, Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
33-1081896 Not Applicable
Zp Couniry - Couniry 5. Certificaie of Status Dasired [ ,?ggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
MARSAN, BEATRIZ B
5601 SW 118TH AVE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33183
City FL [ Zip Coda

8. The above named entity submils this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ...
Signature, typed of printed name of registerad agent and title if applicable, {NCTE: Registerad Agant signatura required when reinstating) OATE
FILE NOWILI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delete e O Change [ Addition
NAME MARSAN, BEATRIZ NAME
STREET ADDRESS | 5601 SW 118TH AVE STREET ADDAESS
CITY-1-21¢ MIAMI, FL 33183 CIFY-§T-2P
TLE O Delee TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
THE O Detetg TILE [CJchangs [ Addition
NAME - NAME
SWREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
T O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE 1 velete TILE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-St-21F
TILE [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplema
of the corporation or the receiver o
changesd, ar on an attachment wi

SIGNATURE:

is liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
0 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

| 04/13//07

SIGNATURE AND PRINTED NAME OF BIGNTRT OFFICER OR DIRECTOR

Daytme Phone #

LRoecERio €, U me 500/




