2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT .
DOCUMENT # P04000083959 Mageﬂ, 2007 08:00 /

1. Entity Name

EVENT CONTROL, INC.

Principat Place of Business Mailing Address
751 NE 75TH STREET 751 NE 75TH STREET
MIAMI, FL 33138 MIAMI, FL 33138

R A

05152007 No Chg-P CR2ZEQ34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE = = I

20-1207595 / Not Applicable
S. Centificate of Status Desired Iﬂ/ ?g'gfqﬁg:‘;"mm

8. Name and Address of Current Registered Agant

NEAs e DO NOT WRITE
MIAML, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printact nama o regikierad agent &na btie il apphcable. (NOTE: Aegistered Agent mgnaturs required when renstebng) LATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
TMMLE P LODDON TE45EE
HAME BADILLA, RACHEL 05/31/707-30013-021 158,75

STREET ADDRESS | 751 NE 75TH STREET
CITY-ST-21P MIAMI, FL 33138

TIME

NAME

STREET ADDRESS
Cy-ST-21P

TITLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemantal 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 corparation or the receiver or (rd5lye ermpowered tgexecuta this report as required by Chapter 607, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 i
changed, or on an attachmant witl er tikegrnpowered.

SIGNATURE: - S //zr)

IBNAWVAN TYPED OR PRINTED NAME OF Si: OFFICER G DI oR — / Dats

Daytme Phone #

/
L/




