2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000006519 Feb 22, 2008 08:00 A
1. Entily Namg S
ecretary of State

PRO-PROVENANCE INC, l'y
Prrcipal Place of Business Mailling Address
4020 SW 4TH ST 4020 SW 4TH ST
2. Prncipal Place of Busin - Mo P.G. Box # 3. Mailng Aadross

Suite, ApL. #, elc, Sute. Apl. #, ec. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Apptied For

26-0133470 Nat Apghicable
Zp Country ap Country 5. Cenificate of Status Desired | Eg'ggql‘??:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t
1
] Name
]

?(%NSZ&LEOZA%(ESA Street Address (P O. Box Number 15 Not Acneptanle)

MIAMI FL. 33134

City FL Zp Code

8. The anove namect entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or cotn, in the Siate of Florida. | am famiiar with. and accept
the cuhgations of reyisterad agent.

SIGNATURE

San e, vpod o prnred e o ieaced agect gl LA | el cazie INGTE Regipliergd AHrl s qrntar <oquirar wier stiruinlr gh DATE

F,IL:E,E NOwW mA“E=EI=E;|$§$T-$0-'QO'NV 9. Election Campaign Financing $5.00 May Be

Trust Fund Centribation.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

1 Devete mmne ' [3crange [ Addition
HAME BASHIAN, ALBERT ¥ reme
SYREET ADDRESS | 4020 SW 4TH ST STREET ADDRESS UOOA00235070
ory-st7 |MIAMI FL 33134 Ciy-$T-2P 2208 -80020~-014 150,00
ik Vs 7 Derete TIsLE [J Crange [ Aadition
NAME BASHIAN, ADELA MEME
SIREFT ADDRESS (4020 SW 4TH ST STREET ADURESS
STY-5T- 210 MIAMI FL 33134 CiTY-ST- 2P
et O peete TIEE [ change (] Aaddion
NAME hHE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
Tk 7 Deiele e [ charge ] Aadition
HAME NAME
STREET ADDRESS SIREE? ADDRLSS
ITE-ST- 2P CIry-51-21p
THiE T petele NTLE [ Crange ] Aacition
HAME RAE
STRELY ADURLSS STREET AUIRESS
LTY-S1L e ciry-st 2w
TTLE 73 Dessle THE [ Change [ Adoition
NAME NGME
STREET ADDRESS STAEET ADDAESS
2ITY-ST-2P CITY-ST- 2B

12. | hareby certfy that thg information sunphed with this filing does not quatify for the exemptions containac in Secnan 119, Fleridta Staiutes. | {uriner cerlity that the inlormation
indicated on this report or suppiemental repon is true and accurate ana thal my signature snall have tne same legal erfect as :f made under oath: that | am an efficer or director
of the corparaton Or the recaiver of frustae empowerad lo executs this report 2s required by Chapter 607. Florida Satstes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, with all cther like empawered.

SIGNATURE: @MA:&W AbelA BASWIAD &\30\0‘6 205 W1-G=39a

SIGYATUFIE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Qavimg Fanre »




