FILED
. 2008 FOR'PROFIT-CORPORATION- Mar 31, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000027381 03-31-2008 90027 040 ***150.00

1. Entity Name

PRODUCCIONES ARTISTICAS Y EVENTOS MUSICALES

INTERNACIONALES, S.A.DE C.V,, INC.

Principal Place of Business Maiting Address &“ “55 330

15575 SW 17 STREET 15575 SW 17 STREET {1

DAVIE, FL 33326 DAVIE, FL 33326 co .

R T T WA I A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FE| Number Applied For

54-2165610 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | geaegesq l‘;r“;jm"“a'
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Registered Agent

Name

UMBERT, ANGEL B
18575 SW 17 STREET Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33326

City FL | Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of ragistered ageri and ol if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TINE O change  [J Addition
RAME UMBERT, ANGEL B NAME
STREET ADDRESS | 15575 SW 17 STREET STREET ADDRESS
CITY-57-2IP DAVIE, FL 33326 CITY-ST-2IP
TILE STD O Dalete TILE [ change [ Addition
NAME UMBERT, MARIA A NAME
STREET ADDAESS | 15575 SW 17 STREET STREET ADDRESS
CiTY-$t1-21P DAVIE, FL 33326 CITY-ST- 2P
TILE ‘ O Delete TNLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-S1-21P CIPY-S1-2
TILE J Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Detete TILE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE D elete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad o executa this raport as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other lika empowered.

SIGNATURE: "5/17 /(;‘f? Qar-22-5701

RINTED N, OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




