FILED

> 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000058484 (04-28-2008 90328 020 ***150.00

1. Entity Name
PROPER COMPOSITION INC.

;

Principal Place of Businass Mailing Address

2742 SOUTH WEST 8TH STREET 2742 SOUTH WEST 8TH STREET
SUITE 201 MIAMI, FL 33135

MIAMI, FL 33135 |

I O A

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yope. I

D 65-0764921 Not Applicable
- ii i Dasi $8.75 Additional
i .- . 5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent
B

ST DO NOT WRITE
MIAMS FL 33135 o - IN THIS SPACE

£ X 2
8. Tha.ahove named gfftity submits this sl ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligatians of rggistered agent.

. P 2
SIGNATURE }/ - L3-9 03
Signatug. or prnted name of agen tille if {NOTE: Registered Ageni signature required when renstating) DATE
g Vil v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Conribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P ]
NAME GONZALEZ, MARA

STREET ADDRESS | 2742 SOUTH WEST 8TH STREET, SUITE 201
CUY-ST-21P MIAMI, FL 33135

TITLE VP

NAME PEREZ, ADOLFOC

STREET ADDRESS | 2742 S.W. 8TH ST. #201

CY-5T-2P MIAMI, FL 33135

THLE
NAME

. DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TIME

NAME

STREET ADDRESS
GITY-$T-21P

TILE

NAME

STREET ADDRESS
CITY-SF-ZIP

12. | hereby certity thal the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on lgis report or supplsmantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
af the corporation or the receivili or trustee empowgrddNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a menywith an address, her like ampowered.

52~ G 2 3-08

)K-'thURE ANOD TYPED O{?ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




