2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000019502

1. Entity Name
C.T. EVENTS, CORP.

Secretary of State

05-01-2006 90431 022 ***158.75

Mailing Address

253 NE 14TH STREET
SUITE #208
MIAME, FL 33132

Principal Placa of Business

253 NE 14TH STREET
SUITE #208
MIAMI, FL 33132

us us

50018355

0O

_TABASCI, CARLOS D

2. Principal Place of Business 3. Mailing Address
190 de 174k RapaB | %o Ne 10, Road
Suie, ?"o" 5o Sufte. ’;‘p;“g“ 04232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Noatd HiaMI ¥t ari Hiami  FL 65-0784510 ot Applicalo
" L4 "
%5 \ B! Couw < Z-.gs 180 CQ:;WS 5. Certificate of $tatus Dasirec Ei'giﬁf:d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

TABASCH canlos

253 NE 14TH STREET

" sweer Address (P.O: Box Nunibi'ﬁNot Acceptabile)
17

(79 AlE . Road APT. #/o-?

SUITE #208
MIAMI, FL 33132

Cy aeoavH Hiam!

FL | ZipCoﬁ% 1@ ¢

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prinied nams of registared agent and tille if 2pplicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PTVS 7 Deleta e pTvs | JAcwanee O] Aditon
NAME TABASCI, CARLOS D NAME TABASE caltlol T
STREET ADDRESS | 253 NE 14TH STREET SUITE #208 STREET ADDRESS | [9G 0 de 1 < th 2d. A +. # 1oz,
crv-st-zp [ MIAMI, FL 33132 £iry-5T- 7P LTH Miakl FL 33/8/
TITLE [ Delete TITLE ! [dChange [ Addition
NAME NAME

| STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TITLE [ Delete TILE [ Change [ Additien
MAME HAME

~§ 'HEET ADBRESS - —_— - STREET ADDRESS | —
CITY-ST-2P CITY-5T-21P
TILE 3 Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CIFY-§T-2P
TITLE 2 Delete TMe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P
TITLE O Delete TITLE [J Change [ Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2P

indicaled on this report or supple:

of the corporation or the receiver

12. | hereby certify that the informationgupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
trustee empowered to execulte this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

5|€h1

changed, or on an attachﬁryt‘: n addrass, with all other like empowered.
: " _ ' .
SIGNATURE: I~ Callas D TABASE. 04/2s /bé ()49 - 4422
U TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR H Bate Daytime Phong 8

e Y



