FILED
2007 FOR FROFIT CORFORATION Mar 01, 2007 8:00 am

r of State
DOCUMENT # P04000074128 Secretary
1. Entity Name (03-01-2007 90018 004 ***150.00
FOR EVENTS ONLY, INC.
Principai Piace of Business Maifing Address -
9

9500 NW 25TH ST 9500 NW 25TH ST quuLus
MIAMI FL 33172 MIAMI, FL 33172 S
S B AT A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04255007 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1087184 Not Appiicable
Zip Country Zlp Country 5. Certificate of Status Desired (] ?i-gfqﬁf:;‘h"ﬂ'
6. Name and Addrt;s; of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name f *

CANTILLO, ALEXANDRA /4/ e)fa)')c/fo' dé? (6): Ve
5252 SWS8TH STREET Street Addrese (P.O. Box Number is Not Acoeptable)

CORAL GABLES, FL 33134

G590 D10 I Styeet-

City EDOML FL IZI%E e E
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of repistered agant and title f appiicable. (NQTE: Ragsterad Agent signature required when reinstafing) DATE
FILE NOWI FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE . IZ\Change [ Addition
NAME ALEXANDER, LARIVA NAME Lleygndra La g
STREET ADDRESS | 9590 NW 25TH ST SHEET ADLRESS | T PO L) ITTh ’
ory-sT-z¢ | MIAMI, FL 33172 CHTY-ST-2P Soral ~F4 - 3BT
e [ belets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S51-2IP
e = — 7 Dol me - - - : [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] pealste TITLE [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-7IP
TITLE 3 Delete TITLE ] Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-7P
TILE {3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does nat qualify for the exermnptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: *9;/’ ) #/@7 (208 790~ 16/F

[TED NAME OF !I?IING QFFICER OR DIREGTOR Daytma Phona #

I



