2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT #P07000114045

1. Entity Name
ALLURE EVENTS INC.

Secretary of State

(05-02-2008 90156 013 ***150.00

Principat Place of Business

4879 VIA PALM LAKES, #605
W.PALMBCH. FL 33477

Mailing Address

4879 VIA PALM LAKES, #605
W.PALM BCH, FL 33417

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 ChgP CR2E034 (12/06)
City & State City & State - &7 FEI Number. ©°|.._ FAppliedt For 7
' Ao~ 25 HpB2 5[ ropicaisg
= - T
P Country Zp Country 5. Certificate of Status Desired d0 Eg'ggql‘:dmfg""m'
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Reglstered Agent
Name
REYES, DIANA — - -
4879 VIA PALM LAKES, #605 Street Address (P.Q. Box Number is Not Acceptable)
W. PALM BCH, FL 33417
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
R Signshas, typed or printed name of regrstered agent and

tie  apphcable.

(NOTE: Regstered AQSal Sraturs roqur & when renstatmg}

 FILE NOW!I FEE IS $150.00
Attor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PCEQO 7 Delete TMLE [ Change  [[] Addition
RAME REYES, DIANA NAME

STREET ADDRESS | 4879 VIA PALM LAKES, #6505 STREET ADDRESS

CITy-ST1-2P W. PALM BCH, FL 33417 CITY-ST-2P

MLE vD "] Delete TLE [Jchange ] Addition
HAME REYES, GLORIA NAME

STREET ADDRESS | 2451 SAWYER TERR. STREET ADDRESS

CITY-ST-2P WELLINGTON. FL 33414 CITY-ST-2F

TLE [ Deree TLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2P — - = - oiy-st-ap - - - -
LE O Detete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TRE {7 oetete TRE O crange L1 Addiion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-51-2P

MLE [ petete HILE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS i

CITY-ST-0P CiTY-51-2P

12. | hereby certify that the information supplied with this filing dees nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicatéd on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 0 execute this report as required by

changed, or on an attachment with an addr with all jke empowered.
SIGNATURE: @fm@% @5 DuanNa

Cha?ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ofes 4300 sH3A-4340,

BEHATURE

mmmpm&n‘u&wamw%nmm

Daylme Phone ¢




