2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Nama

OFFBEAT RECORDS & CD'S, INC.,

DOCUMENT # P99000102917

Principal Ptace of Businass

51 SOUTH STATE ROAD 7
PLANTATI@N, FL 33317

Mailing Address

51 SOUTH STATE ROAD 7
PLANTATIDW, FL 33317

s Principal Place of Business

3. Mailing Addres;

FILED

Feb 10, 2006 8:00 am

Secretary of State

02-10-2006 90010 012 ***150.00

20006886
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6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent

A.C. BERGMAN, CPA
7451 W. OAKLAND PARK BLVD.
LAUDERHILL, FL 33319

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of ragistered agent.

SIGNATURE

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

Signature, yped or prutted name of registered agent and

titie i apphcabla.

(NOTE: Regisiered Agent signature required when reinstating)

FILE NOW!!Y; FEE IS $150.00

9. Election Carnpaign Financing

$5.00 May Be

After May 1, 20 7 Fee will be $550.00 Trust Fund Contribution. Added to Fees
s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celete TITLE @ SD GChange [ Addilion
RAME ROSS, ALAN NAME < p\
STREET ADDRESS | 61 SOUTH STATE ROAD 7 STREET ADDRESS OS5, Q. d%
onY-sT-2P | PLANTATION, FL 33317 o 22V el &Q&‘” it R ; T
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NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CinY-S1-2IP
TILE O oelete sHH O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2IP
TITLE T elete TinE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CiTy-51-2IP

changed, or on an attachment with an address, witl

SIGNATURE:

all othar like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
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