FILED

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

DOCUMENT # P99000056147 03-31-2008 90027 043 ***150.00
1. Entity Nama
SCUTH BEACH SOUND SPECIAL EVENTS
CONSULTANT, INC.
Principal Place of Business Mailing Address &“ “‘!)'J Juow
15575 SW 17 ST 15575 SW 17 ST '
DAVIE, FL 33326 DAVIE, FL. 33326 o o
e AT CTRAR R DANT A
Suite, Apt. #, elc. Suite, Apt. #, el¢. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0933064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;g‘ L?dr:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
Name
UMBERT, ANGEL
15575 SW17 ST Strest Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33326 - ~— -
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of ehanging ils registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ke if applcabie. {NOTE: Regrstered Agent signature required whan rainstatmng) DATE
FILE NOW!I! FEE IS $150.00 9, Elaection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, QFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TMLE [ Change [ Addition
NAME UMBERT, ANGEL NAME
STREET ADDRESS | 15575 SW 17 ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33326 CITY-ST-2IP
TILE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIFY-ST-2IP
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-218 CITY-ST-2P
TALE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ Change  [] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2iP CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not quatify for tha exemplions centained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corparation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on chm&nt with gn address, with all other like smpowered.
SIGNATYRE: "5/ 27 / 0¥ _ Iv-282-5701
L bR Dae Daytme Phone §

WME OF SIGNING OFFICER OR DIRECTOR



