] - FILED

2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P06000027388 03-31-2008 90027 042 ***150.00
1. Entity Name
PRO-ART ENTERTAINMENT CONSULTANT, INC.
Principat Placé of Business Mailing Address Q““ g ‘_’U - .‘ - - N
15575 SW 17 STREET 15575 SW 17 STREET ' - e
DAVIE, FL 33326 DAVIE, FL 33326 i
S P B THERCRTEC I ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 03212008 Chg-P CR2E034 {12/06)
Cily & State City & State - ‘4, FEI Number Applied For
56-2562428 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desied [ ffe ;Eq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Namea . B
UMBERT, ANGEL B . :
18575.8W 17.STREET- - _

DAVIE, FL 33326

Street Address (P.0. Box Numbaer is Not Acceptable) —

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or rsglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE z
Signature. typed of pninted narme of regisiered agent and ute If applicabile {NOTE: Regisiarad Agent sigAatura required when reinstating)
" ¥

DATE

9. Election Campaign Financing E

FILE NOW!!! FEE IS $150.00 $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. /0  Addedto Fees -
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD O petete LT U N (O change [ Addition
RAME UMBERT, ANGEL B NAME S
STREET ADDRESS | 15575 SW 17 STREET STREET ADDRESS - R
CiTY-ST-2IP DAVIE, FL 33326 CITY-5-2IP D
TITLE STD 3 Detete TiE . []] Change [ Addition
NAME UMBERT, MARIA A L ) el

. v

STREET ADDRESS | 15575 SW 17 STREET STREET Apoaess 2z, -
CITY-ST-21P DAVIE, FL 33326 CIry-$1-21pP
THLE [ pelete TITLE [ change [ Addition
NAME ) RAME
STREET ADCRESS | « W STREETADDRESS | - . e — [,
CITY-ST-219 | cmv-st-ze
1rLe O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TInE (3 Detete TILE O ¢range [ Aadition
HAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P ! ciry-S1-2ip
e = [ Dol TITLE change [ Additien
NAME ;- . NAME
STREET ADDRESS b , / STREET ADDRESS
CITY-ST-2P : Iy CITY-51-2P

12. | haraby cartify that the information supplied with this him(? dosas ]nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sfpplemental report is rue and accurate dnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recajver or rustee empowerad 1o exed;ute this repon as raguired by Chapter 607, Flarida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or of with an_addrass. with all other like empowered.
W / 17/08 Q54-292 -5704

SIGNATU
SIGRATOREANG TYPED, p{mxyﬂ OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phore ¢
2 : :

N,

/’/— N



