2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # F02000003454

1. Enlity Name
LIBRA RECORDS, INC.

Secretary of State

Principal Place of Business Mailing Address

701 SOUTHWEST 27TH AVENUE 7071 SOUTHWEST 27TH AVENUE
1201 1201
MIAMI, FL 33135 MIAMI, FL 33135

ARG

03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
11-3076389 Not Applicable
2 : : LN i ; 8.75 Additional
RELTTR T e I e 5. Cortificate of Status Desired ~ [] Eee Requim;

6. Name and Addrass of Current Registered Agent

MAIDBREY, JESSE
701 SW 27TH AVE
MIAMI, FL 33135

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

the obligations of registered agent.

SIGNATURE

Sigrture, typad or printad name af registered agant and Litle it applicabls

{NOTE: Registersd Agent signature 1equired when reinstating)

9, Electicn Campaign Financing

FILE N '
LE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlil be $550.00

O

i Inﬂﬂrfn'
042405~

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

P
MAIDBREY, JESSE

2 GROVE ISLE DRIVE, #502
COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TIE - 3 -7 e s
NAME  *°
STREET ADDRESS -
CITY-ST-2IP

ER .
FmT T e bR

12, | heraby certify that the informatfon supplied with, I{ns filing does not gualify for the exemptions contained in Chapter 119,
accurate and that my signatura shall have tha same legal effect af it ma

lemental report g trus arn
ivanor trustes emppwe)
an address,

(U

' indicated on this report or sy
of the corporation or the re
changed, or on an attachmint wi

SIGNATURE:

cute this re
ljke empgweffad.

rt as requirect by Chapter 607, Fiorida Statutes;

tatutes. | further certity that the mformatnon
under oath; that | am an officer or director
nd thal my name appears in Block 10 or Block 11 1f

4198 %8ve%57

orida

D TYPED OR PRINTED NAME OF 3IGNING OFFCER OR DIRECTOR

l Date * Daytms Prone #




