FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 666423 02-15-2008 90013 018 ***150.00
1. Enlity Name
THE CAVE RECORDS AND TAPES, INC.
Principal Place of Business Mailing Address
4068 W, 12 AVENUE 4068 W. 12 AVENUE
HIALEAH, FL 33012-4106 HIALEAH, FL 33012-4106
S G A EP RGN
Suile, Apl. #, et Suite. Apt. #, stc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2013938 Not Applicable
Zp Gouniry ap Lountry 5. Certificate of Status Desired ] ?eae';gﬁ?gfanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
ANTONIO MORENQ
4068 W. 12 AVE. Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 330_10
City FL | Zip Code

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

SIGNATURE

Signature. Ivped or prtad name of segistered agen: and il apphcable. {NCTE: Regsiered Ager( signatire equired when reinsiaing} DATE N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribulion. | Added to Fees
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1IN 11
me - | D ) mDelele TILE Fres [ Change E‘Add‘nion
HAME GARCIA, ELMO NAME Ve L A AR ER O
STREET ADDRESS | 1150 W. 28 ST, SFEETIDIRESS | A O E W) r3x A
CHY-$1-2F HIALEAH, FL CITY-S1. 47 ,z/,',q,/e ﬁA /= BROrI2%rog
TITLE [s) O Delate THLE [ Change  [C] Addition
NAME GARCIA, JOSEFINA NAME
STREET ADDRESS | 1150 W, 28 ST. STREET ADDRESS
LAY-ST-71P HIALEAH, FL CiTY-S81-2P
L 3 teisie TRLE [ Change [ Auaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiY-ST-2IF Ciy-53- 2P
TITLE % Delete TILE [J Change  [] Acdition
NARE NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Detete LE [JChange  [J Aodition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TMLE 1 Delate TMLE [J Change  [] Adcilion
NAME MNAKSE
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CiTY ST 2P

12, | heraby certify that the information supplied with this filing does not guality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is trué and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered 10 execute this report as required by Chapier 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an dress, with all other like empowared.

/ [
SIGNATURE: f o o
WATUMO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayrma Prahe &

Ve



