L3

.M

FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000066166

1. Entity Nama

G EVENTS & PRODUCTIONS, INC

Principal Place of Business

4960 SW 107TH AVE
MIAMI, FL 33165

Mailing Addrass

4960 SW 107TH AVE
MIAMI, FL 33165

May 05, 2008 08:00 AN
Secretary of State

O NG A

- 5 04102008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-4869077 Not Applicable
$8.75 additional

5, Certificale of Stalus Desired 0

Fee Required

P I, oy

§. Name and Address of Current Reglstered Agent

FAZ, EDILIA L S
4860 SW 1G7TH AVE beos
MIAMI, FL 33165 .

B. Tne above named entity submits this statement for the purpase of changing its reg1s1erad office or regxstered agent or boln in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuis, lypad or printeg rama of regisiared agenl and tlle If appiicable [NOTE Registered Agent signalure requirad when reinstating) DATE

9, Election Campaign Financing

FILE NOWI!! FEE IS $150.00 4
Trust Fund Contribution.

$5.00 May Be JDi Wl ;1_145 r:‘E'I:l
Aftor May 1, 2008 Feo wiil he $550.00 _‘C. ]

Added 1o Fees Ub i 'D:“':_

10. OFFICERS AND CIRECTORS [
TMLE P

NAME FAZ EDILIAL

SYREET ADDRESS | 4860 SW 107TH AVE

CITY-8T-71P MIAMI, F 33165

TIME

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ARDRESS
ClTy-81-2IP

TILE

NAME

STREET ADDRESS
CiITy-ST-21P

TLE

NAME

STREET ADDRESS
Ciry-SE-2IP

T

NAME

STREET ADDRESS
Cmy-ST-2P

12. | hergby certdy that the Information supplied with this filin é; does not qualify for tha exampnons contained in Chapler 119 Flenda Statutes. | further certity that the miormatlon
indicated on this report or suppremenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat | am an officer or director
of the corporation or the re_

or rustee empowsred 10 execyjesthis report as required by Chapter 807, Flonda Statutes; and that my name Bppears in Block 10 or Block 111
changed. or on an attachry i i

. 4-29-0% 05)434—:47/
NL-‘l'lJ'ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot D) TOR Date g huno ]

o

SIGNATURE:




