FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_WCNEmrg'ENT #P96000029886 01-30-2006 90057 004 ***1 58.65
LATIN MUSIC HALL OF FAME, INC.
Principal Place of Business Mailing Address [ 1] u u
1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE "88 ?3
SUITE 2851 SUITE 2851
MIAMI, FL 33132 MIAMI, FL 33132
e e MRS AEG TG A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0723447 / Not Applicable
Zio Country Zp Country 5. Certficate of Staws Desied [ ?3:2, Addional
6. Name and Address of Current Registered Agent 7. Name and Address of_Hnw Reoglstored Agant
- - Name .
WATKINS, NICOLAS J S Afﬁwgo {i NS,LL Viﬁ:‘l/—?’ld )
1 . treet ress (P.O. Box Number is Not Acceptalle
501 BRICKELL KEY OR RN WA ATE T

MIAMI, FL 33131

“ (ogar Gagies FL | %575 4

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

SIGNATURE
Signatura, typed of pnnied name of registered AGant & Liis if apphcable, {NOTE: Registernd Agant signature réguired when remnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coritribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etese TIME O change [ Addition
RAME SANCHEZ, GUSTAVQO NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE #2851 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-$T-2P
WILE [ Detete TITE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
TLE 3 pelete TITLE Oichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver di trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment witH{lin address, with all other Ilke empowered.

SIGNATURE: Qusmvo Siny(Me. VS Zof“ﬂ/ nb 3 o8 -4g)0

slﬂﬂATURE}D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




