‘ FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000027388 05-07-2007 90060 032 ***150.00

1. Entity Name

PRO-ART ENTERTAINMENT CONSULTANT, INC.

Principal Place of Businass Mailing Address v

15575 SW 17 STREET 15575 SW 17 STREET ) ,

DAVIE, FL 33326 DAVIE, FL 33326 -

RS T S AT e
Suite. Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

5-‘9' 256242—8 Not Applicable

& Country Zip Country 5. Cenificate of Stalus Dasired [ ?.?e;?q Additonal

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

Name

UMBERT, ANGEL B
15575 SW 17 STREET Slreet Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33326

| . City F L Zip Code

v

9" The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha-cbligations of regisiered agent.

SIGNATURE
. Signature, typed or printed name ol registered agent and ulle if apphcable {NOTE Regstered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [C] Change [ Addition
NAME UMBERT, ANGEL B HAME
STREET ADDRESS | 15575 SW 17 STREET STREET ADDRESS
CITY-S1-2IP DAVIE, FL 33326 CITY-SI1-2IP
TITLE STD O Delete TILE [ Change [ Addition
NAME UMBERT, MARIA A NAME
STREET ADDRESS | 15575 SW 17 STREET STREET ADDRESS
CITY-SI-21p DAVIE, FL. 33326 CITY-SI-21P
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP coy-§1.219
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1-2P oIly-5T-7P
TITLE O pelele INLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-s1-2ip CITY-§F-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as il made under cath: that | am an officer or direcior
of the corporation or the receiver ofirustee empowered (o execute this report as gequired by Chapter 807, Florida Statutes; and that my nama appears in BIC?AO or Block 11 if

changed, or on an att with §n addrass, with all other like empowere %

SIGNATUR ANGEL B wmbENT F-2L-07 Bp2. 7927

x Dy
smmrbumn TYPED OR Wmmne OFFICER OR DIRECTOR Date Dayume Prore #




