FILED

©° 2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122139 035-11-2006 90250 001 ***150.00

1. Enlity Name 05-11-2006 90250 002 *****8 75
EVENT CONCIERGE, INC.

Principal Place of Business Mailing Address
18304 COLLINS AVE. P.0. BOX 3541
ZND FLOOR HIALEAH, FL 33013

SUNNY ISLES, FL 33160

Suite, Apt. #, etc. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEIi Number Applied For
NOT APFPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired & ?35 gsqli?:étlona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, ESTEBAN JR. Ebo( -
18304 COLLINS AVE. Street Address (P.C. Box Number is Not Acceptable)
2ND FLOOR
SUNNY ISLES, FL 33160
City FL 1 Zip Code

8. The above named entity subrnits this statel
the obligations of registered a

fiice or registered agent, or both, in the State of Florida. : am familiar with, and accept

Ste Ann f}n(daaso,«qn J-2o-ob

SIGNATURE
Bigralure, typed or prﬁdﬁéme ol registerad agen| and titie it applicable. {NQTE: Ragisterad Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 ss'oo May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Delete TITLE [ change  [J Addition
NAME ANDERSON, DIONNE NAME
STREET ADDRESS | 2851 E. 8TH AVE. STREET ADDRESS
CITY-57-2F HIALEAH, FL. 33013 CITY-ST-Z1P
TITLE DIR [ Delete TITLE [ Change [ Addition
NAME ANDERSOCN, ESTEBAN JR. NAME
STREET ADDRESS | 2851 E. BTH AVE. STREET ADDARESS
CIPY-87-2p HIALEAH, FI. 33013 CITY-ST-2iP
TIILE [ Delete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TIILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TTLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP

12. | heraby certity that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivgr or frustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmepf vith an address, with all other like empowered,

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




