2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P04000056560

1. Entity Name
EVENTS 1A INTERNATIONAL, CORP.

Secretary of State

05-22-2006 90045 028 ***163.75

Principal Place of Business Mailing Address
14299 NW 19 57 9900 STIRLING RD
PEMBROKE PINES, FL 33028 STE 211

COOPER CITY, FL 33024

¢
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2. Principal Place of Businass 3. Mailing Address
14299 nw 19 street 14299 NW 19 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
Rmbroke. Rnes FL Fanbroke. Pines, FL 20-0946952 Not Apphicable
Zip 3 3 02 8 Cmn;)rys A Zi95 5 02 6 COUJHéA 5. Ceriificate of Status Desirad [ EOBB.T: 5 Addihnna]
6. Nams and Address of Current Reg)! d Agent 7. Name and Addrass of New Reglsterad Agent

SILVA'S ENTERPRISE, INC.

Name JAIME E. LOPEZ

9900 STIRLING RD.

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

STE 211
COOPER CITY, FL 33024

14299 Nw 19t Street

“Rmbrole. Pine s FL IZ"%"%OZQ

8. The above nemed entj mits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of torgd agant.
£ Lo 2
SIGNATURE TATHE E. LOPEL ay 10 /06
Si or printed name of regiztered agent end title if applicatls. {MOTE: Registared Agant signature raquired when reingtating) MTE
FILEILOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Desete TME [ Change [ Addition
NAME LOPEZ, JAIME E NAME
STREET ADDRESS | 14298 NW 19 STREET STREET ADDRESS
chy-s1-2P PEMBROKE PINES, FL 33028 ClIY-ST-2P
TE VD 3 Dette me [ Crenge [ Addition
NAME BOHORQUEZ, EMILCE NAME
STREET ADDRESS | 142899 NW 19 STREET STREET ADDRESS
CIY-51-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
THLE L Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CIIY-51-7P
TME [ petete TmE [0 Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
o O Dekts Tme Dl change [ Adiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P
TE O Cetete TE O Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciry-S1-21P
12. | hereby certify Ihat the information supplied with this 111}%; does not qualify for the exsmplions contained in Chapter 119, Florida Statutes. b further ceriify that the information
ndicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

cf the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _{mcte il - Eviice Boworaverz

BIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFCER Oft DIRECTOR

Waz’y 10/06  (754)244-5318




