2012 FOR PROFIT CORPORATION
ANNUAL REPORT . .

’§L

DOCUMENT # P08000030863 f -4
1. Entity Name ,-. Ly
CHAKJEL PRADA EVENTS, INC.

WITJUN -4 AK 9: (8
Principal Place of Business Mailing Address {;;_- - -
6625 MIAMI LAKES DRIVE 6625 MIAMI LAKES DRIVE & L%ﬁiﬁ%;’? PLE:;%:Q .

MIAMI LAKES, FL 33014 . MIAMI LAKES, FL 33014

Ve 197&7)\) I

SfeNSol. ot Sulte. Apt. # ete. 05032012 Chg-P CR2E034 (12/11)
City & State ity & State SaEa 74.. }El—bjumhsr ) Appliad For
")[/ ,'E(_. / 26-2252248 Not Applicable
Zip Country 23 O} S ! Coutryys /l( 5. Certificate of Status Desired ] ieBe g?qsggg'onal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name i

PRADA, CHANEL
18767 NW 78 PLACE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33015

City FL | Zip Code
8. The abova nam Ity submits this statemment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgof ragigherpd agant. /) /)
SIGNATURE C HANEL VR AD Vrey
S»gnnlum,‘l}mr printdd namo of regstored agenl and Litle f applfable. (NCTE: Regstered Agant signaturs requirnd whan rennstating)
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $500 May Be
Due by S her 28, 2012 Trust Fund Contribution, O  Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P, D [ belste TRE l;] Change ] Addition
NAME PRADA, CHANEL NAME
STREET ADDRESS | 18767 NW 78 PLACE STREET ADDRESS
CITy-ST-2P MIAMI, FL 33015 CITY-5T-2P
TITLE [ Deinto LE R ;1 Change [0 Addition
NANE NAME =1} l mpmhes & S B Mok .
STREET ADIRESS STREET ADIRESS #ie | qU o
CAY-ST-2P CITY-§T-2IP
Tme [ petate TME [ change  [2] Addilion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CiTY-5T-2F
|
TMLE - [ Detata me [ change ] Addition
we BN 2200 e 75 .,
STREET ADDRESS : STREET ADDRESS . s e
TME [J pelete TME Ea e £ [ Change [ Addition
NAME NAME . ki . L
STREET ADDRESS STREET ADDRESS e Vi ’ . 3 \
CiTY- §7-2P CITY-ST-21P ' !
TME T Delate TLE " Ochange [ Aaditon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy.s7.Z1p CITY=8T-2IP B

12, | heraby cedifr] that the information
indicatad on this report ar supplepr®
of the corporation or the receive
changed, or on an attachmapt 4

SIGNATURE:

palied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
af raport is true anég accurate and that my signature sha!! have the same lega! effect as if made under oath; that | am an officer or directar
toe smpowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
address, with all other like empowered.

‘ 5/"//wa Cawdﬁdwd/gfua Cowm

SlGNﬁ"’UNE D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR E MAMRESS

e

L)



