2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000110883 Mar 19, 2008 08:00 Al
1. Ernly Name S
ecretary of State

BOULLE EVENT MANAGEMENT INC. l'y
Przeipal Place of Busingss Maiing Adgress
1835 STALLION DR 1835 STALLION DR
T o ”IIH"’ m Ilm |’|”I|‘H IIm ||‘|‘ N"' “I“ IM' ’I’I‘ ‘l‘ll HH"I ’Hll’
2. Principal Place «f Businoss - No P O. Box # 3. Maling Acizross

Sue. ApL. #, &iC Sute, Apt # . eic. 1st MOORE CR2E034 (10’07)

City & State City & State 4. FE1' Numnber Apptied For

55-0876426 Nat Apglicable
UM Z o oy
Ziy Ceuniry P Country 5. Certdicate of Status Desired M ?i-ggﬁfﬁ;nona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Marng

BOULLE, ANTHONY - P — —
1835 STALL'ON DR Sireet Adouress (F.O. Box Nutnber is 1inl Avcepiabie)
LOXAHATCHEE FL 33470-3993

City FL 2y Code

8. The apove named entity subrmits this statement for the puroose of changing (s registered otfice of registered agent, or totn, in the State of Flonda. | am familiar with, and accept
the chhigations of registered agent.

SIGNATURE

S gnatene, tyPad o Preted nan <2 of segrsired oeet o e rerplcane INGTE Feginlieg AZUT I8 QMU T Uit vl (I riiks g DATE

9. Electon Campaign Finaneing $5.00 May Be
Trust Fund Contrisution. ] Added to Fees

orida Depariment of State .

GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

3 petcie e O change {7 Adddion
NAME BOULLE, ANTHONY HAME
STREET ADDRESS [ 1835 STALLION DRIVE STREE ADDRESS
CITy- 81 2iP LOXAHATCHEE FL 33470 ITY-ST-2IP
TITLE 3 vesete THILE [“Jchange [ Addion

3 BME | '

SNT\I:‘EFTADDHESS ;TREEY ADGRESS [kt SBT3
CHTY-5T-2P OTY-5T. 20 04030880097 -025 150,00
TITLE ’ 3 paere HILE [ change [ Addition
NAME HEME
STREET AGDRES: STRFET ADGRESSE
QITY-8T-2P CITY-ST-ZIP
TIME O peete TITLE ] Change [ Audition
HAME HAME
STREET ADDRESS STREE? ADDRESS
Iy -§1-21P CITY-5T-2IP
TLE [l Deiate TME O Chasge T Addtion
HAME HAML
SIRELT ADDRLSS SIREET ADORESS
CHY-$7-21 CITY-S1-2IP
TILE [ peigle THLE [JChange [ Addion
NAME HAME
STREET ADDRESS STREET ADURESS
SIY- 5T-20P CITY-87.21F

12. | hereby certify that the information suophad with tis tiling does not qualify for the exemptons contained in Section 119, Flonda Statutes | further cerlify that the information
indicated on this report or supplernertal repaort is trie and accurate and that ny signature shalt have the same legal ettect as if made under oath: that | am an officer or dirgctor
of the curperation or the receiver o trustee empowsred 1o execute this report a¢ required by Chapier 607. Flarida Swatutes: and that my name appears in Block 10 or Bleck 11
it changed, or un an attachment_wi ress, with ail other hike empowered.

SIGNATURE: - Ay Thory bovice 3/2 a/a 'S SCt 3739254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R ) Oy ke s




