FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NE“IZAENT #P04000111817 05-02-2006 90420 037 ***150.00
PEERLESS EVENTS, CORP
Principal Place of Business Mailing Address
3500 CORAL WAY 3500 CORAL WAY o
#1209 #1209 St ae
MIAMI, FL 33145 MIAMI, FL 33145
R v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1431419 Not Applicable
Zip Countey Zip Country 5, Certificate of Status Desired ] Ei‘;asq'ﬁ:':;m’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
PICO, MARIAN
3500 CORAL WAY # 1208 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signatire, typed or printed name of registerec pgent and tite | apphicable. (NQOTE: Registerad Agent signature recuired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [ cChange  [] Addition
NAME PICO, MARIAN NAME
STREET ADDRESS | 3500 CORAL WAY # 1209 STREET ADDRESS
CITY-87-2IP MIAMI, FL 33145 CITY-ST-2P
TITLE D 1 Detete TITLE [ Change [ Addition
NAME PICO, CAROLINA NAME
STREET ADDRESS | 3500 CORAL WAY # 1209 STREET ADDRESS
CITy-S7-2IP MIAMI, FL 33145 cmy-s1-ap
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2p GIFY-5T-2IP
THLE [} Detete THTLE [ Change  {T] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2P CIY-31-7IP
TSTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfiy-ST-21P CITY-S51-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP Cy-ST1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with an address, wjth all other like empowerad.

SIGNATURE:/(M&& 20 M- Dg;g -06.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona &




