2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMENT # P04000110883 .- __,

1. Enlily Name

BOULLE EVENT MANAGEMENT INC.

Pringipal Place of Businoss

LOXAHATCHEE FL 33470-3993

Mailing Address
1835 STALLION DR

1835 STALLION DR
LOXAHATCHEE FL 33470-3993

2. Principal Placo of Business - No P.O. Box # 3. Maiiing Addross

Suito, Apl. #, olc. Suite, Apt. ¥, elc

FILED
Feb 07,2007 08:00 AM,
Secretary of State

AR RTAE

1st MOORE CR2E034 (10/08)
City & Stale Cily & Slalo 4. FE! Number Applied For
55-0876426 Not Applicable
Zi Count Zi C iti
P ountry ® ouniry 5. Carliicals of Status Desired [} $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agen!
I Namo

BOULLE, ANTHONY
1835 STALLION DR
LOXAHATCHEE FL 33470-3993

Streot Address (P.C. Box Numbaer is Nol Accoplable)

Cily

FL Zip Code

8. The above named cntity submils this statament for the purpose of changing ils registerad office or regislerod agent, of both, in the Slate of Florida. | am familiar with, and accopl

the obligalions of regisiored agont

SIGNATURE

Synature typed o proted neme of regutered agent and tdla - anihcable

(NOTE: Regsioted Agani Signniure regured whan recmsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Contribution [

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i P O peicte i, T Change 11 Aadilion
NAME BOULLE, ANTHONY NAME

sirLrs Anontss | 1835 STALLION DRIVE STRETT ADDHESS

oy st | LOXAHATCHEE FL 33470 CHIY-87- 2P

e O oeiete - ik, LnnnERse e [ change  [] Addilion
i i 1214501 BAE 001 150,00

STRELT ADDIY 58 STREET ADDRESS

CIrY-81- 2P CIY-S1-71P

one [ petere e [T change  [7] Acdilion
AN NAM:.

SIRLCHADDRESS STREE T ADDFESS

CITY-51- 7P CITY-S1- 24

e, ] Deiete TNLE ] change [T Addition
NAME NAMY

SIRLET ADDR) S STRIET ADDRESS

CHY-ST-71P CUY-ST- 1P

e 1 Deteto iy [ change [ Addition
NAML NAME

STHELT ADDRI 8 SIRTE T ADDHE 58

CIY-$1-71 CIY-Si- 2P

0 {1 Delele 1t O change [ Additicn
NAMY, NAML

SIRFEF ADDR! S5 SIRELT ADD 53

City-§T-1P CITY-S]- /1P

12. | horeby cariify that tho infarmation supplied with this fiting does not gualify for the exemptions conlained in Secbion 119, Florica Statutes. | lurther cerlily thal the informalion
indicatod on this report or supplemental rapert is truo and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an ollicer or director
of tha corporation or tho receiver or rustee empowered 1o oxacula this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 1

il changed, or on an attachment with an adgrass, Il other like empowered.
SIGNATURE: Z Avruong  Boucee

2 /1 [Jor $¢/-792752F

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Care Dayima Prong ¥



