FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000033507 04-03-2006 90383 032 ***150.00

1. Entity Name

PRE CALLE 8 CONCERT, INC.

Principal Place of Business Mailing Address 8 0 “ Z \i 1 u J

540 COLLINS AVE., STE. 1230 540 COLLINS AVE., STE. 1230
MIAM! BEACH, FL 33786 MIAME BEACH, FL 33186
R e T
525 NW 27th AVE :
Suite, Apt. #, etc. Suite, Apt. #, etc.
03232008 Chg-P CR2ED034 {11
| STE. 208 s sy
City & State City & State 4, FEI Number Applied For
= [AMT, FL 20-4545557 Not Applicable
® Country 2'93 3125 Country 5. Certificata of Status Desired a fi' zilﬁfs;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

RIADIGOS, SUILAN
540 COLLING AVE., STE. 1230..;, : Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEAGH, FL 33186 4 %

-

City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent. o bath, in the State of FAlorida. |1am familiar with, ang accept
the obligations of registered agant. .

SIGNATURE
Signature, typed of printed name of !eqislet:ed agen and tirle i applicabls. {NOTE: Registered Ageoi signaturs required when reinslating) DATE
FILE NOW1!! FEE IS $150.00. 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Od Added 1o Fees
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | oP O Delete TILE [ Change (] Addition
NAME RIADIGOS, SUILAN K NAME
STREET ADDRESS | 540 COLLINS AVE., STE. 1230 STREET ADDRESS
CITY-Si-2IP MIAMI BEACH, FL 33186 CiTY-ST-Z1P
TITLE 7 petete THLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE [ Detete MLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
JIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST-2IP
TITLE O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP : . CITY-$1-21P
TILE [ pelete TIE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with,{his hllng does not qualify for the exemptions contained in Chapter 119, Florida StatJtes, I turther certiy thal the information
i accurate and that my signature shall hava he same Iagal effact as if made under oath; that | am an officer or director
of the corporation or the receiv ¢ ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment, ith all other like empowerad.
) st (309639

SIGNATURE: }

g
]
_ SIGNATURE AND TYPED OR PRINTED HAME OF S|% i OFFICER OR DIRECTOR 7 odie "~ Daylims Phane #




