. FILED

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

DOCUMENT # P990000561 47 05-02-2006 90200 013 ***150.00
1. Entity Name

SOUTH BEACH SOUND SPECIAL EVENTS
CONSULTANT, INC.

Principal Piace of Business Mailing Address b U U 34 2 12

15575 SW 17 ST 15575 SW 17 5T

DAVIE, FL 33326 DAVIE, FL 33326
Suite. Apt. #, 6t¢ Suite, Apt. #_etc 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0933064 Not Applicable
Zip Country Zip Caountry " . $8.75 Additional
o 5. Cerlificata of Status Desired O Fee Required
6. Nama and A’dd;ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UMBERT, ANGEL

3553 SW 173RD TERRACE Street Address (P.0. Box Numbar is Not Acceptatile)
MIRAMAR, FL 33029 ' I 5578 -é)td 27 Ss‘f"

- = PavE FL 555 c

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. and accept
the obligations of registered agent.
"~

SIGNATURE M
Signarure. typed or printed nama of registerad agent and uile i apphcadle (NGTE Regmiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1%
e P [ Detete THLE D Crange {7 Additicn
NAME UMBERT, ANGEL HAME
SIREET ADDRESS | 15575 SW 17 ST STREET ADDAESS
CITY-S1-2IP DAVIE, FL 33326 CiTY-ST-2F
TILE [ oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2P
TLE [ oetete TMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIY-57-21P
TILE [ defete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE 7 pelete TLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TME O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the infermation supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on lgis report or supglemental 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
of the corporation ot i
changed, or o

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11if
ith an address, with all cther like empowered. oy
ANGeL Gk

SIGNATURE:

Om B=Ri 2-27<¢ 282 -y7901
SIGWW{JR r@'&uﬂ%ﬂlmn OR DIRECTOR Caze Deyirns Phane #




