2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 10, 2008 8:00 am

DOCUMENT # P07000113179 Secretary of State
1. Entity Name Fe ke e
THE PROMAN CORP 03-10-2008 90053 042 150.00
Principal Place of Business Mailing Address
12303 SW 111 LANE 12303 SW 111 LANE R
MIAMI, FL 33186 MIAMI, FL 33186 . )
i i e AR MR ACR IR
Suite, Apt. #, elc. ) Suile, Apt. #, ete. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE ber / Applied For
(j& —_ ,9‘4 (/I / 7 b Not Applicable
Zip Country 2 ) Country 5. Certificale of Status Desired O gi‘ggﬁf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame A NA
VILLASUSO, ARMANDO L
12303 SW 111 LANE Street Address {P.O. Box Number is Not AcceptaEET_

MIAMI, FL 33186

City FL I Zip Code
8. The abovgnamead entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiBgs pf registergd agent.
SIGNATURE _ Ct-15-0%
s«‘gnazure,wr printed namae of registered agent and ble if applicable (NCTE: Ragisterad Agent signature required when reinsiating} DATE
FILE NOW!!! FEE 1S $150.00 § Elacion Campaign Fhancind - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O elele TITLE [ Change  [[] Addition
NAME VILLASUSO, ARMANDO NAME
STREET ADDRESS | 12303 SW 111 LANE STREET ADDRESS
CITy-ST-7IP MIAMI, FL 33186 CITY-ST-2IP
TTLE DVT O pelete TLE [] Change [ Addition
HAME TRIANA, HUMBERTO NAME
STREET ADGRESS | 12303 SW 111 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T- 2P CITY-ST-2iP
TITLE. ] pelete TITLE [ Ghange [ Addition
NAME HAME
STREE#ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TINE [ Delete TILE [JChange [ Adtilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation omihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atifghment wnh‘gg address, with all other like empowered.

~ O - 18 -0¥%

S'IGNATMQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono

SIGNATURE:




