FILED

2006 FOR FROFIT CORFORATION Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000084228
1. Entity Narme 03-09-2006 90153 028 ***150.00
MARE EVENTS CORP.
Pringipal Place of Business Mailing Address
4265 CONWAY PLACE CIRCLE 4265 CONWAY PLACE CIRCLE
ORLANDO, FL 32812 ORLANDO, FL 32812
R e IRV AR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012008 Chg-P CR2E034 (11/05)
City & Siate City & Stata 4. FEl Numbegr Applied For
G- 7 q ?Cf i ?;\ Not Applicable
Zp Country Zip Country 5. Certiticate of Status Cesired O ?g‘giﬁfgﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Rogisterad Agent
4 Narme
MONTAIUTI, LUISAM
4265 CONWAY PLACE CIRCLE Strest Address (P.0. Box Numbwr is Not Acceptable)

ORLANDO, FL 32812

City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerac agent,

SIGNATURE
Sipnanr, iypeo o orintad name of 1og agen and uio i bia. (NOTE: Ragisterad Agant 3:gnaiure 1equinad when refnsiatdng) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P [] oelete TMLE [ change  [J) Additien
NAME MONTAIUT, LUISAM HAME
STREET ADDRESS | 4265 CONWAY PLACE CIRCLE STREET ADORESS
CITY-S1-2P ORLANDO, FL 32812 Cry-83-2ip
THLE [ Detets L [ change [ Addition
NAME NAME
SIHEET ADURESS STREET ADDRESS
[ AT CITY-5T-21P
TME 3 Delete TILE [ cChange {7 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CHY-ST-21p
TIE 7 pelete miE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDFESS
CITY-§T-p CITY-S1-Ip
TiTLE 7 Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-21P CITY- ST+ 2P
TiLE [ Delete TITE [ Change [ Addition
NAME NAME
SIREEF ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2Ip

12. | hereby certify that tha information supplied with this fling does not guality for the exempticns contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or directer
of the corporation onthe receiver Qrﬁ empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgpears in Block 10 or Block 11 if

oy

changed, or on an alachrnent with %ﬁk” g’ec" (gj ?J Db ngg- 7 I? 56"
[

N/ SIGHATURE AND TYPED OR FRINTED NAME OF SISNING GFFICER OR DIREGTOR

SIGNATURE:

Daylitng Phone #




