FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INCIGO EVENTS CORPORATION
Principat Place of Business Mailing Address . -
20900 NE 30 AVE. 210 20900 NE 30 AVE. 210
AVENTURA, FL 33180 AVENTURA, FL 33180
P T[T ARG RO
Suite, Apt. #, etc. Sulite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2250058 Not Applicable
e Country Zip Country 5. Centficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reg} d Agent 7. Name and Address of Naew Registared Agent
Name
SILVERIO; BRIAN'M ESQ. _ T
150 WEST FLAGLER STREET Street Address (P.O. Box Mumber is Nol Acceptable)
PENTHOUSE 2850
MIAMI, FL 33130
City FL l Zip Code

8. The abova named entity submits this statement for the purpose ot cﬁan.mg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglslered agent.

, 3
SIGNATURE ik
Signature, iyped or prnted name of registared agent and tirle il applicadle ) ,j (NOTE: Registerad Agent gignature raquired when reinslatingy DATE
s K o
FILE NOWIIl FEE IS $150.00 9. Ele@lon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 TrugFund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 u 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD T oelete TITLE ) {J Change ] Additior
NAME MEZRAHI, GLADYS R EI NAME
STREET ADDRESS | 20900 NE 30 AVE. 210 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL. 33180 CITY-ST-21P
mLE vD R’Dmg TIILE vO [ Change (@/Mduiun
NavE MEZRAHI, DEBBIE navE ME2R AN, DEBBIE
STREET ADDRESS | 20000 NE 30 AVE 210., SUITE 302 smeeraovkess | 20400 NE 30 fAWE, SUITE 2\0
CITy-ST-2Ip AVENTURA, FL 33180 CITY-S7-2IP Ay ENT“?_R LEL :b%\g O
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-20 CImy-ST1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-21IP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Additioa
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-ZP
TIMLE O peiete TITLE [3J Change  [Z) Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITy-ST-3P ya ' I A CITY-51-2IP
12. | hereby certify that the infgrmatipn sugfpli ith fhis fil n(? does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report orfsupplementsl répdrt igfifu accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thg fbceiven or trfistel? elnpiveted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an pdgre ithjalf other like empowered.
SIGNATURE: ) : DQBOIQ MQUQ\/\\ Teb. (a 2008 (305)92\- 2330 -
N Aeupfure ano TreeD 'a‘dcd'rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\ )



