S FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pglgg”yENT # P040000741 28 (03-28-2008 90032 015 ***150.00
FOR EVENTS ONLY, INC.
Principgl Place of Business Mailing Address yuyuuvwvw =
9590 NW 25TH ST 9590 NW 25TH ST
MIAMI, FL 33172 MIAMI, FL 33172 . ,
T AP e N GEE AR AL R
Suite, Apt. #, etc. Suite, Apl. #, gtc. 03212008 Chg-P CRIEQ34 (12/06)
Chty & State Clty & State 4, FE| Number : Apptied For
20-1087184 Not Applicable
B Zp B u(.‘:ounti T —Zip _ Country _ 5. Cerlificate of Status Desired _I:Lﬁ ?gz S Adaltionat
8. Mame and Addross of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name :
t JA RI@LB&ANDRA 0&4 79)/1/0 ) ad/é Yyandra
25TH ST. : Street Address {P.0. Box Nuriber is Not Acceplable)
DORAL, FL 33172
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famikiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature. typad o privded name of regustansd agent and Iile f sppiicable. {NOTE; Rogstared Agenl mgnaticg raquired when renslaling) DATE
<FILE NOWT_FEE 15 $150.00 8. Ejection Campaign Financing $5.00 May 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 Delete TIE [ Change ] Addition
NAME ALEXANDER, LARIVA NAME
STREFT ADDRESS | 9580 NW 25TH ST STREET ADDRESS
CTY-5T-27 MIAMI, FL 33172 CITY-ST-2P
TME ] pelste THLE [ Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
HILE 1 oeiete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST- 7P
meE [ befete TINLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-S1-2P
TITLE 1 petete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-29 oIty -8T-2P
TIME O beleiz TIMLE {OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-ST-29 CTY-ST-2°

12. | hareby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inforrmation
indicated on this report or supplemental 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
of the corporation or the recefver ortrustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment withyan addr. with all other like empowared.
3/o3/rd
/
[ =] 7

SIGNATURE:

Dayhme Phone #

WGRATURE O YFER Snepnpo mf OF BIGNING OFFICER OR DIRECTOR
7




