2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am

1. Entity Mame
PROTEL RECORDS, INC.

DOCUMENT # F02000004121

Secretary o

Principal Place of Business

10544 NW 26 ST., SUITE 104 E
MIAMI, FL 33172

Mailing Addrass
10544 NW 26 ST, SUITE 104 £

MIAMI, FL 33172

)SETEL

f State

05-15-2007 90006 045 ***150.00

I

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
151 Blue Lagoon Drve 1515571 Blue Lagoon Dave
SUE‘;':‘:“' ’;é‘j O S“é:ﬁ%’.é 9‘5 N 03222007  Chg-P CR2E034 (12/06)
City & State City‘& Slate 4. FEI Number Applied For
Miamyy FLo Mden., Fu 65-0531216 Not Applicabla
Zi%a 26 Coairé-n Z%%‘ 2 CLT;\;YA 5. Certificale of Status Desired [ gg';igf:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registored

Agant

BREIL, GIORA W DPS
10544 NW 26 ST., SUITE 104 E
MIAMI, FL 33172

Name

Lus Joel \Mazgvez

Street Address (P.0O. Box Nurmber is Not Accepta'ble)

S1571 Blue Lagoon Drive, Swile 220

City

M1

FL | 2%

the gbligations of registered agent.

SIGNATURE

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

Signatuts, lyped or printed name of regpstered agant and bile il apphcable

{NOTE: Regislersd AQenl signalura required when reinstuting)

DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feses

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b [ oetete i3 [ efange [ Addition
NANE HARLON, ANTHONY NAME Hariowd, Antnony .

STREET ADDRESS | 10544 NW 26ST., SUITE E-104 smerraoess (S5 Blue Lagoon Drve, Suite 220
orv-s-zP | MIAMI, FL 33172 P ar-s-2P [N, F D\

TLE D I Delete TITLE P (QChange £ Addition
KA WILLIAMS, SIMON NN Lvings ton 5.5 1 :

STREET ADDRESS | 10544 NW 26 ST, SUITE E-104 smeeTao0rEss 151571 Blue Lagoon D, QL.MT@ 23
GN-ST-2P | MIAM, FL 33172 arsze iMparny . . B51200

TITLE D [ Delete THILE [ Change [ Addition
NAME LIVINGSTON, G.S. Il NAME )

STREET ADDRESS | 10544 NW 26 ST, SUITE 104 E STREET ADDRESS .

CITY-ST:7IP MIAM!, FL 33172 CITY-57-2IP

TMLE [J Detete THiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TITY-ST-21P CiTY-ST- 2P

ME [ Delete HILE Cdcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-§T-21P

indicated on this report or suppleprenta

5, with all other,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
dstes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

€ empowerad.
&u/ ZIV/A/CJflﬁ/j 0%.26.01  305.5ag9- 201

PED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytims Phone ¥




