#2007 FOR PROFIT CORPORATION FILED
ANNUAL RERORT (AR) _ Apr 09,2007 8:00 am

DOCUMENT # P08000006519 ecretary of State
. Entity Name e
PRO-PROVENANCE INC. 04-09-2007 90046 048 ***150.00
Principal Place ol Business Mailing Address
4020 SW 4TH ST 4020 SW 4TH ST
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Adgress
Af 0oL W G L7 AME
Suite, Apl. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
MJA..(V\{ ﬂo&mﬂ- .16- 0/33 470 Nol Applicable
Z"'fg 13 :_’L Cou't'j <A Z Couniry 5. Cortiicalo of Slalus Dosired  [] gi-gfq:::’:;“’“"’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
MName N o C
GONZALEZ, ROSA HaNGe
400 SW 40 AVE Sireel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33134
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions o istors:

SIGNATURE

£
Signﬂlu‘g:‘ yped o pM\ame at registered agen| anc litle ¢ apphcable. (NOTE: Regisiered Agent signalure requirgd when reinstating ) DATE

FILE NOW!!! FEE.IS:$150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Addedto Fees

10. * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O delete i CJchange [ Addition
NAME BASHIAN, ALBERT - AN

SINET ADDRLSS | 4020 SW 4TH ST STRILT ADDRESS

CIy- Sr-2ip MIAMI FL 33134 CITy-S1-21P

T VS ' 1 Delere me CJ change [ Addition
NAME BASHIAN, ADELA 3 HAME

SICET ADDRESS | 4020 SW 4TH ST SIRLET ADDRESS

CIFY-ST-21P MIAMI FL 33134 CITY-SI-2Ip

Tt ‘ - [ pelete mit [ change [ Addition
AL . NANY

SIRET ADDHLSS STREC| ADDRESS

LIy -ST-2P CY-S1.TP

ILE [ pelete T TJchange [ Addition
NAME NAME

STREET ADDRESS SIRIFT ADDRESS

CIFY-ST-2IP GIlY- S1-21p

il i Delere i ’ [ change (] Adgition
NAME NAME

STRLET ADDRESS SIRLET ADDRESS

CIY-ST-2IP CIIY-$7- 2P

fne O pelete T [ Change ] Acdilion
NAME NAMI:

SIREET ADDRESS SIRIFT ADDRESS

CIIY- ST- 2P Oy ST-71P

12. | hereby cerlify thal the information supplied wilh this fiting doas not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the information
indicaled 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 the corporation or the receiver or trustee grod to oxeculo this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment witk, an atidress. wha all other like empowered.
SIGNATURE: 3 /“’7’/9 7 395 ¥¢) 9392

SKGMATURE AND TYPED OPFTRINTED NAME OF SIGNING OFFICER OR HREGTOR Date Dayt:me Phone ¥




