FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000076220 04-23-2007 90054 019 ***150.00
1. Enlity Name
CHG EVENT PRODUCTIONS, INC.
Principal Place of Business Mailing Address Q U Jigovvy
9270 E. BAY HARBOR DR., STE. 8-A 9270 E. BAY HARBOR DR., STE. 8-A -
MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address ““H“H” mll I“H “m“m “m ||N mll Iml m m “”"H”m
555 NE 15 5T
Suite. Apt. . et 7719 Suito. Apl. #. alo 04042007  Chg-P CR2E034 (12/06)
City & State M H / City & State 4. FEl Number Applied For
(4 20-2914561 Not Applicable
Zip Coun - Zip Country i ; $8.75 additional
? 3 \ 3 ya 6 PD c 5. Cenificate of Status Desired [ Fee Reguired
6.~ Nama and Address of Current Registered Ageny - 7. Name and Adaress of New Registered Agent -
Name '
GOMEZ, CHRISTIAN E.
9270 E. BAY HARBOR DR., STE. 8-A Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the chligations of registered agent.
SIGNATURE
Signature, typed or rinted name of registered agent and titla If acphcable. {NOTE: Fegisterod Agent signatura rocuired when relngtating) DATE
.- FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ peteta TINLE ? ) d(}hange [ Addition
NAME GOMEZ, CHRISTIAN E. RAME GoMeEZ cHR\GTin €
STREET ADDRESS | 9270 E. BAY HARBOR DR., STE. 8-A STAEET ADDRESS - 55’5‘ NE | g T _?f 7719
orv-S-F | MIAMI BEACH, FL 33154 OiTY-5T-2P Mlam:y L 33372
TLE P [ Deiete TMLE [} Change 3 Addition
NAME GOMEZ, CHRISTIAN NAME
STREET ADDRESS | 3600 COLLINS AVE #506 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CIFY-ST-2P
TITLE 3 velete TTLE [ charge [ Addition
NAME NAME
GTREET ADDRESS STAEET ADDRESS
CIiY-57-21? CITY-SE-2IP
e ] etete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy . §1-21f CITY.ST-21P
TE O3 pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITy-ST1-21P
TE [ Delets TLE [ crange ] Aadilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
12. | hereby certify that the information supplied wil this filing does not qualify for the gxemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat 1@ true and accurale and that my signature shall have the same legal effect as il made under calh; thal | am an officer or director
of the corporalion of the receiver or tre$iee empowered to axgfute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 171 if
changed, or on an attachment with-4n a s, with all othg’jike empowered.
SIGNATURE: @1 - -O7. 6@555402_
SIGW W NAME OF SIGNING OFFICER OR DIRECTOR Date raytime Phone #

/



