2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000198502

1. Enbity Mama
C.T. EVENTS, CORP.

FILED
May 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

Mailing Adaress

1790 NORTHEAST 117TH ROAD

1790 NORTHEAST 117TH ROAD
SUITE 102

SUITE 102
us

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 LS

L]

AT

. DO.NOT WRITE IN THIS SPACE

04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0784510 Not Applicable
; ; $8.75 acational
5. Certilicale of Status Dasirad m Fou Ragurred

6. Narno and Address of Currnnt Registsred Agem

TABASCI, CARLOS D

1790 NORTHEAST 117TH ROAD
SUITE 102

NORTH MIAMI, FL 33181

E e
i
b

IN THIS SPACE

VARt

8. The above namad entity submits this slatement for the purpose of changing 11s registerad office or regislared agent, or both, in the State of Florida | am tamiliar with. and accept

the oblgations of ragistered agentl

SIGNATURE
Sigralture. typed of printad nama of regisiarea ageni and s f applcanle (NOTE Regisierad Agent signature required wien remsialing) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be UNCoONEsSoEDS
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10,

T

NAME

STREET ADDRESS
CITY 5T- 2P

OFFiCERS AND DIRECTORS [

PTVS

TABASCI, CARLOS D

1790 NORTHEAST 117TH ROAD SUITE 102
NORTH MIAMI. FL 33181

TILE

NAME

STREET ADDRESS
CITY-SI- 2P

T

NAME

STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

05/03/08~30072-014 158,75

12. ) hereby certity that the information supphed wih this lilin g does nol qually for the exemglions contained in Chapter 118, Florida Stalutes. | further certdy [nat 1he infermation
accurate and thal my signalure shall have the same legal effect as f made under oalh: that | am an officer or dvactor
of the corperation ¢r the recaver or Irustee empowered [0 execute Lhis report as required by Chapter 607, Flonda Statutes: and thal my name appears in 8lock 10 or Block 11 if

oif29/08_(18) #44-442>

indicalea on tnis report or supplemental report is lrue an

changed, or on an altachmsmidmess with all alher like empowered
SIGNATURE: ~ 0AQLE TABASC:

G ATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw”

“ Daytma Prone #

p——



