FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088233 : 02-07-2007 90050 045 ***150.00

1. Entity Name
EVENT.TREATS, INC.

Principal Piace of Business Mailing Address q “ 0 1 1 1 3 “

101 ROAL P 13 101 ROAL RIE
FORT E,FL 0 FORT LAGERALE, FL ©

Tk AV T R R

ﬁ"‘ # eto. Suite, Apl. 4, etc. 01162007  ChgP CREO (1/06)
——

OQAS}?‘Z_H'N D P H‘R ’< Cily & Slate . FEI Number %)

}ﬂrv L. ”Y LL 395) 3 D q CW"S A., . Certfficats of Status Desired [ FQZ A aq:::i;“bnﬂl

6. Nama and Adoress of Current Registered Agent 1
Name
MICELLI, LISA
101 ROYAL PARK DRIVE - 4B Street Address (P.O. Box Number is Not Accepltable)
FORT LAUDERDALE, FL 33309
City F [ Zip Code

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

SIGNATURE
. TyDad OF prited name of registered agert and tde K applicatie (NOTE: Registered Agwnt signanie required when reinstating) DATE
Election Campaign Financing 00 MayBe
FILE NOWI!! FE . y
After "l‘.aEy 1, 2007 Fi'i.f."{:'g :350.00 Trust Fund Contribution, [0 AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHE P/D [ Detete TLE 3 Change [ Addition
NAME MICELLI, LISA NAME
STREET ADERESS | 101 ROYAL PARK DRIVE - 48 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33309 CITY-5T-2P
TME VP/T 3 Dekete TITLE O ctange [ Addition
NAME MICELI, LISA RAME
STREET ADDRESS | 101 ROYAL PARK DRIVE - 4B STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CImy-§7-29
TIME 5 [ etz TE [change ] Addition
MAME MICELI, LISA NAME
STREET ADDRESS | 101 ROYAL PARK DRIVE - 48 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE. FL 33309 CITY-S1-2P
WLE O petee TITLE COlcharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIRY-ST-2P CIY-5T- 2P
TMEe ' 7 Detete TITLE I change  [J Addition
MAME ' NAME
STREET ADORESS STREET ADDRESS
CITY.ST-7P CIFY-ST-2P
TmE O vewete TRLE [ crange [ Asdition
Namt NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

1. [hereby cemfg that the information suppiied with this filing does not gt ajn‘y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
1 10 g

indicated on this report or -] aLmy signaturg thall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation of the radgiver or trustee t tep "" as pequired Qy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an aftachm } op erbd.~

Pl

LR /7_0 /0'7

SIGNATURE: ,
STRUATURE AN T CeomOMrPRIRTED RAME OF SIGRING OFFICER OR DIRECTOR / Daytiie Phons 4




