| FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name
ALL EVENT PRODUCTIONS CORPORATION
Frincipal Place of Busmness Mailing Address
9580 SW 40TH 5T 9580 SW 40TH ST i
MIAMI, FL 33165 MiAMI, FL 33165
s i ST S 0 OO A
Suite, Apt. #, etc Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ 33-1081896 Not Applicable
ap Country Zie Country 5. Cerfificate of Stalus Desied [ ?igg Addional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name )
MARSAN, BEATRIZ B
5601 SW 118TH AVE Street Address (P.Q. Box Number is Mot Acceptabie)
MIAMI, FL 33183
City FL i Zip Code

8. The ahove named entity submils this slatement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed rame of registered agent and litle if applicable (NOTE: Aegistered Agent signature required when reinstating) CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 5
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ ] Adcition
HAME MARSAN, BEATRIZ NAME
STREET ROBRESS | 5601 SW 118TH AVE STREET ADORESS
CITY-S1-2P MIAMI, FL 33183 Crry-8T-2IP
TTE 3 Delete TITLE {1 change (] Adeilion
AR NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P
TIRE 2 Detete mE [ change [ Addilion
MAME NAME
ST ADDRESS - SIRELT ADDRESS - — e .
CITY-5i-2IP CITY-ST-21P
TIRE [ betete MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT{-5T- 2P CITY-ST-ZIP
e [ pelete TITLE [T Change [ Addition
HAME NAME
SIRELT ALDRESS SYREET ADDRESS
GY-51-2ip CY-51-29
miLe [ Delete TILE 3 thange [ Adgilion
HAEME NAME
STRECT ADDRESS STREET ADDRESS
UTY-ST- TP CITY-8T-2IP

12, [ herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowersd o his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 i

- Dfﬂﬁowfeﬂ‘//)’d 08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Pate Daytime Phone #

MALED v A 15 un 4



