ot FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000135062 05-02-2006 90200 012 ***150.00
1. Entity Name

PRODUCCIONES Y EVENTOS MUSICALES
INTERNACIONALES S DE RL DE CV CORP.

Principal Place of Business Mailing Address 6 0 0 3 4 21 3

15575 SW17 ST 15575 SW 17 ST

DAVIE, FL. 33326-5013 DAVIE, FL 33326-5013
SuiteApt. #. slc. Suite, Apl. #, ele 02232006 ChgP CR2E034 (11/05)
City & Siate City & State 4. FE} Number Applied For
55-0856545 Not Applicakle
Zip Country Zip Country » . $3'75 Additional
5. Cenificats of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
UMBERT, ANGEL S 6 B -
3553 SW 173RD TERRACE ireel Address (P.0. Bax Number is Not Acceplable
MIRAMAR, FL 33029 I SBa) 47 ST

& DgvsE FL | 8%%-¢

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, ang accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printer] narre of registersd agant and Jile d acpicanle INOTE Regisiared Agent aignatire required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finaacing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DISECTORS IN 11
TNLE P O elete TILE O change (7 Addition
NAME UMBERT, ANMGEL NAME
STREETADDRESS | 15575 SW 17.ST STREET ADDRESS
CITY-ST-ZP DAVIE, FL. 333265018 . CITY-5T-71P
TMLE . [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
THLE [ Detete TmE O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 1P
TME 1 Delets TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADLAESS
CITY-S1-7IP CITY-ST-2P
ML 3 peiete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporali receiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Blogk 11 if
changed, o6n an aitachingnt &ith an addrass, with all other like empowered. 7_’?

AN GCEL

vMbETLT 22306 382 1o/

SIGNAT E: slﬂTuﬂ\@y‘mNe OFFj DIRECTOR Das Dartene Prone &

—— )



