FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000041509 05-01-2006 90471 005 ***150.00

1. Entity Name
MCA EVENTS & PROMOTIONS, INC

Principat Ptace of Business Mailing Address
13531 SW 62 STUN 4 13531 SW62 STUN 4
MIAMI, FL 33183 MIAMI, FL 33183
T v AR RO
(557 S sos7 | SR
Suile, Apt. #, eic. Suita, Apt. #, alc. 03162006 Chg-P CR2E034 (11/05)
ity & State . — City & Slate 4. FEINu ' Applied For
1976 A/ —A jﬁ?&‘/ ) 317Z Not Applicable
Zip j 13 Zﬁ %uﬂry‘; /(_f Zip Cournitry 5. Cenrtificate of Status Desired [ Ei gfqgf:dm‘ma‘
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

AREVALO, MARIA C
13531 SW62STUN 4 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183 /j/j\ﬁ‘él 5}/{/ @ 67_

N AL ) FL | 2% 75

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am fammiliar with, anc accept

the obligations of registered agent. » [ - ‘
CATE

SIGNATURE
Signature, typed or printed name of regisierad agent and itie if applicabla. {NOTE: Regsstarnd Agent ignatura required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006_Fes will be $550.00 Trust Fund Contribution. 0 Added to Feus
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TNLE > . [BrtFange L] Addition
NAE AREVALO, MARIA C A royals, rCara O -
STREET ADDAESS | 13531 SW 62 ST UN 4 SRETAOORESS | s /a5 Sa” 5O ST
onv-sT-Ze | MIAMI, FL 33183 CY-SUIP | Al A B8/XG
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 1 Dalete TITLE [ Change  [] Additicn
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§71-2F CITY-ST-7IP
TME [ petete TILE [ Change [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-2IP
mE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filling does not quality for the exemptions contained in Chapter 119, Rorida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE: _(eaeainor -AReX O A-25706

BIGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Data Daytare Proce §




