FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT (AR} - 3 ecretary of State

DOCUMENT # P05000005307 03-21-2006 90016 002 ***150.00
1. Eniity Name
COMPREHENSIVE EVENT SOLUTIONS, INC
Principal Place of Business Mailing Address o g i
JIBOMGJ-?SN‘SENHEWI-B ~AZ3G-SW-ET-AVENDE-UNIT |8 BBUUBUbh
[Ase S ane AT ARG A
Miams, Fi 33/5L
2. Pongipal Place of Business 3. Maling Address
Suile, Apl. #, eic. Suite, Apl. #, e1c. 151 MOORE CR2ED34 {10/05)
City & Stale Cily & Stata 4. FE! Nymber Applied For
z&‘ 2/5 ‘7’& 792' Not Applicable
e Country Zip Country 5. Ceriiicaie of Staus Desied [ ?g;’esq Addtiona
8. Namae and Address of Cusreni Registered Agant | 7. Name and Address of New Registered Agant
| Name
AGUIRRE, JUAN

Slreci}ﬁ\?dy?y?. Bczuwar ‘s577l Acwlz
Ciwm,’ﬂm/’ FLlZipgo?lq

8. The above named entity submits this statement far the purpose of changing its registerad allice or registerad agent, or both, in the State of Flofida. | am familiar with, and accept
ine otligalions of registered agens.

MiAd=33456—

SIGNATURE
Dghuk® YOET G DrOTCD M O N0 A AT ADONE ST ik i A0 Ak {NCTE Agps Ageed Loy 0 DASF
FILE NOW!I! FEE'IS $150.00: - , : .
Atter May 1 Foe WlllsBe o0 . 9. Election Campaign Financing $5.00 may Be
. Af y 1, 2006  Be $550.1 , Trust Fung Contibution. 3 Aoded o Feas

_Make Chack Payahia-to Florida Depariment of.State-
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
NnE PSTD 7 oetere e P Crange () Adaion
NALE, AGUIRRE, JUAN NAME
STREE AODFESS. (4 730-5W-57-AVENGEtINT+-5— STRRTT ADORLSS /‘/‘7&'% sw 1 Lane
QY-S1-1P | MIAMME-33465. ory.s1- 2w Migmi, FL 33i94
TiLE 3 Detete TE O Change [ Acdition
ot HAME
STREET ADDRESS STREE} ADDAESS
CTY-ST. 218 : Y -ST-2P
ape O o R O Crange [ Adaiics:
MAML HAME
SREET AGORESS . J sRen1 appress
Qn-sI.op CITY .S 2P
FILE 3 Detete e {J Change [ Addition
RAME NAWE
STREET ADORESS STREET ADDAESS
Cn-51-2P CITY-5I- 2P . )
WLE O Detete TME DOctrange [ Agdition
HAME HAME
STRFE? ADDRESS STREET ADDRESS
cIny-51-2P CTY.ST- 2P
e 3 Detete e O change [ Agdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CY-SI-2P /.\ cITY-Si- 2

indicated on this report or fypplemental report is irye ang atcurate ahs Il My signalure shall have the sama legal eflect as it made under oath; that | am an officer or direcior

of the corporation of the repigivar of trustea em| ered lojexeculs this 1gport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block +1

12. | herebyy centty that the ':ng:malion supplied with thj fllir}mes not fuaify tor the exemptions contained in Section 119, Floriga Siatutes. 1 lurther certfy that the inlormanion

it changad, o on an altach t with an address. Jwith allbther ke $gmpolvered.
SIGNATURE: — Suon Sone 3:7-0¢ 307 283.59FF
SIGHAYURE &) IH—WNO DFFICER OR DRECTOR ) Daw Darytrmo Froce #

LY




