2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P068000070350 ecretary of State
" Enity Name 04-09-2007 90071 003 ***150.00
CAMEQ CONCERTS, INC el '
Principal Place of Busingss Mailing Addross
12037 NW 1 STREET 12037 NW 1 STREET
T B H"“m ’” ||”| m“ Il[” II[“ Il“l |IN \““ ||‘|| mll I“Hllum " ."’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SAwm & SA ™M €
Suite, Apl. #, alc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/66)
City & State Cily & Stale 4. FEi Number Applied For
L. “f"i ! 97‘-F(D Not Applicable
Zip Country Zip Country 5. Ceoriificate of Slalus Desired = $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAVENDISH, CHERYL

12037 NW 1 STREET Streel Address (P.O. Box Numbaer is Not Acceptable)

CORAL SPRINGS FL 33071

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Swynature, lyped o printed name of registered agent ana title r apnhcable, (NOTE. Repsiered Agan signature raquired when rainstanng} CATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Lleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tt P 2 oelete e [ Change [ Addition
A CAVENDISH, CHERYL NAME

sirtl apopess $2037 NW 1 STREET STRLET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-5T-2IF

fiiit v P , — (O Delete TIME O change [ Addilion
NAME Q’-V'ﬁﬂdlsl—\l thern ols NAME

SEIpDRESs | 1 Z©0 37 oWt 1§t reat SIREET ADDRESS

ovsip | Comad Springs, F 2, 3307y CllY-51-7IP

L D reate.- B 1 petete e [ change [ Addilion
NAME c:...ui_,n A, s '>L\ , MY e L\ o= [ MabAF

SIETADORESS | 1 4 oo Ruondale By ve, . SIREET ANDRESS

arvsizp | Yo cksonuille, Fo 32205 ¢y -ST-2p

i Direacter ) O Delete e [ change [ Addition
NAME Good frau, Donave g NAME

srtaoress | 174 £ @5 Steealtt SIRECT ADDRESS

CIry-ST- 7P New Yark , N YJ [ o2 5 CIIY-ST- /1P

e O pelele T O change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CiTY-S1-7IP

i O delete NILE [J Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-SI-71P cIry-si- 71

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samo Iegal effoct as if made under oath; that | am an officer or director
ol the corporaiion or the receiver or irustee empowered to exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with gl other like empewered, q-g;_* —

SIGNATURE: é[zm,//(’ ; Chery V AGndish 3/30/o7 s2-5287

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date

Dayurme Phone #




