2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 21,2006 8:00 am

DOCUMENT #V13059 Secretary of State
1. Entity Name
CAVALLINO EVENTS, INC. 02-21-2006 90015 015 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 810819 P.0. BOX 810819
BOCA RATON, FL 33481 US BOCARATON, FL 33481 US
T v R0 O AR e

Suite, Apl. #, etc. Suite, Apl. #, etc. 02162006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0311297 Not Applicable
Zw Country ap Country 5. Certiicate of Status Desired G/ f: ;fq::;m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BARNES, JOHN W. JR. _
“5030 CHAMPION BLVD Streel Address (P.O. Box Number is Not Acceptable}
SUITE 6302
BOCA RATON_,_}_FL 33496
' City - FL I Zip Code

8. The above named enhty submits this s:alemem for the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslefed agent.

SIGNATURE > L
Sigramine. typed of DATed AAMe Gf MeDEtered agent and TUe § SDpECEbe. (NOTE: Regattred Agent Sgnadure requaned when resatstng ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribtion. U Acded to Fees
10. ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D~ £ Do T Prea dank [fune [ Addiion
N BARNES, JOHN W. JR. [T ; Barnas, Jobe , Jr.
SIREET ADDRESS | 6501 PARK OF COMMERCE SUITE 130 SIREETADDRESS | 6,630 C‘*M*ﬂ"“‘\— Bled  Soiti 6304
or-si-2P | BOCA RATON, FL 33496 Y- S1-2P Poca Rodon. Ft_ 2349 p
e D 1 Dekete Tme Vil — PmAewl- Sthange [ Addition
NAME BARNES, ALICIA NAME Barrsa, A u-_.u-L
SIREET ADDRESS | 6501 PARK OF COMMERCE- SUITE 130 smoEss | 5650 Cha At ST B3ocd
are-st-2p | BOCA RATON, FL 33496 CITY-S1-2P Boca fl@l—q\ rL_ 334 76
e O petete FITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S55-2P CITY-ST-21P
TME [ petete 1ne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITy-S1-2P
MRE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cY-Si-2P
TILE 3 Delete TIfLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this lili:? does not qualily for the exemnptions contained in Chaptar 119, Florida Statutes. | turther certify thay the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment w {eyr like empowered.
SIGNATURE: /_j \)OLK_W 6 at-NLs_ Jr ol /é”'OQ SGl— 99K~ (I4S

SIGNATUI mnwpdnonrntrmnmoi OFFICER OR ( [ Daymme Phone #




