| FILED

2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am
. ANNUAL REPORT . ecretary of State

DOCUMENT # P05000158805 04-28-2008 90384 020 ***150.00
1. Entity Name
R.S.\V.P. EVENTS INC .
Principal Place of Business Mailing Address . ., .‘ .l'-_ 2
9938 SW 25 ST 9938 SW 25 5T L '
MIAMI, FL 33165 MIAMI, FL 33165 '
PSS Ta TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
20-3897044 Noi Applicabla
Zip Country Zip Counlry " i $8.75 Additional
. 5. Certificate of Status Desired 0 Feo Requiradl ional
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama
BENINCASA, ANA M
9038 SW 25 ST Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits lhis slalement for the purpose of changing its regislered cffice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of regristered agent and iitle il apolicadie {NOTE Regstered Agent signature requued when reinstatng) DATE
“FIVE'NOWIl FEE IS $150.00 8. Election Campaign Minancing $5:00 may e e T e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P O peleie TILE [ Grange [ Addilion
NAME BENINCASA, ANA M NAME
STREET ADDRESS | 8938 SW 25 8T STREET ADDAESS
cITY-§3- 2P MIAML, FL 33165 CITY-51-2IP
TLE VP [ Deleie TILE [ Change ] Addilion
NAME | DELGADOQ, ELENA G NAME
STREET ADDRESS | 9938 SW 25 ST STREET ADDRESS
CITy-§1-2IP MIAMI, FL 33165 CHY-S1-2IP
TM1LE TR [ pekte TILE [ Change [ Addilion
NAME “ [ ANGULO, ELENA M NAME
STREET ADDRESS | 9938 SW 25 ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33185 CTr-ST-2P
e (7] Detete TOLE [JCrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e [ change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T-21p CITY - ST-2P
TTLE [] pelete TITLE [ cChange [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2IP

12. | hereby certily that the information supplied with this tiling dees not qualify for the exempiions conlained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal affect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or irustee empowered to executs this report as reguired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withpn address, with all oihar like empowerad.

SIGNATUREG//4 A1t ffm— WA M Bewin chsa Y-24-08 305 290-/64/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Dayime Phone #




