2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000060650 ¥ B e
4. Entity Name % d e w tam
AMAZING EVENTS ENTERTAINMENT INC.
0BSEP IS5 PHIZ: 47
Principal Place of Business Mailing Address o UH-—. IIL\Q"‘( " r ‘..' S'I'A “i
3618 SOUTH POINTE DR 3618 SOUT EDR LLAHASSEE, FLORIDA
ORLAND 22 US ORLANDETFL 32822 US
7652
o ARG AR O RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
b 52 PanTHERA Quet 7652 PANTHERA Cousr
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
Oriaido _FL ORiandY _ Fl- 14-1968987 Not Applicable
%a B C‘Lu'ntrgy 3%‘22 s C‘i:':"ys 5. Certificate of Staws Desired C ?g.;?qag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCASCIO, FRANK

23648-SOUTH-ROINTE-DR- 17(0 g’z "'PAMT}* ceA GOU.QT Strget Addrass (P.O. Box Number is Not Acceptable)
ORLANDOC FL, FL 32822 _’ljo_S_?f_EAL)IﬂL&A_C‘_mﬁ-r

i Zip C
CwOfauAuba FL | izo,degzzg

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

SIGNATURE
Signatura, typed or printed narme of registered agen and wtle if appkcable {NQTE: Regstered Agent Signature required when reinglatmg) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b). F.S.. the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE [ Crange (O Addition
NAME LOCASCIO, FRANK NAME — Ty g— A e y—- _

| 6$2. PANTHERA 100135105731

STREET ADURESS |30 1B-SOUFH-POINTEDR 7652 A STREET ADORESS 097/15/08--01049~-007  **150.00
CITY-ST- 2P ORLANDO, FL 32822 CRT fovsie ' ! f .
TILE O Detete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-20P CITY-ST-2P
TITLE [ petete TIE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-ST-BP
TME [ Detete TIMLE [0 Change [ Adgllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-53- 2P cryY-ST-1P
Tme 1 berete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP Criy-s1-2p
TITLE [ celete TmiE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2P

12. | hereby cetify that the iniormation supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee em ered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atiachment with al dre i er like empowered.

SIGNATURE: i

{'Gu‘y‘EA TYPED OR PRIRTED NAME OF SIGHING OFFICER OR DII;ECTDII q '!’ }(d y Date (%%ﬂ

~ 3|\ b



