FILED
2007 FOR PROFIT CORPORATION . May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000003990 05-15-2007 90006 046 ***150.00

1. Entity Name

EMUSICA ENTERTAINMENT GROUP, INC.

Lin oty
d A

Principal Place of Business Mailing Address q"l AV Y™
10544 NW 26 STREET, SUITE E-104 10544 NW 26 STREET, SUITE E-104 o :
MIAMI, FL 33172 MIAMI, FL 33172 o I
T TS | D A O T
5151 Blue Lagon Drve, 15151 Blue Lagoon Dr _
%s:ﬁé.“é # P 20 SS“& Alfé”‘ 8530 ; - 03222007 . Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Nurmber Applied For
Miarms, FL Miavyn, FL 20-3125669 Not Applicable
Zip Country Zip Country " . $8.75 agditionat
. [ X
%‘2 o u sA 331 2 E USA 5. Certificate of S1atus Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
. B Name
CORPORATION SERVICE COMPANY L tpel Nazquez
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301-2525

5157 Blue lagoon Drve, Swic 220
™ Maron FL |25

B. 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 obligationg of registersd agent.

SIGNATURE W
Signature, typed or printed name of reqistered agent and titie If applicable [NQTE: Regittered Agent gignature faquired when rengtatng} DATE
FILE NOWIII FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Delete TinLE D BlChange [ Addition
NAME LIVINGSTON, STUART NAME Rar \DN; ﬂr\'ﬂ"\o .
STREET ADDRESS | 10544 NW 26 STREET, SUITE E-104 smeer wnkess [S1=y] BBAUE LOG Drwe, Guile F20
CITY-ST-01P MIAMI, FL 33172 cIry-s1-2p Maarny,, By 2220
TTE D 1 Delere TITLE P RChange  [J Addition
NAME HARLOW, ANTHONY NAME LiwnAasron &6 W )
STREET ADDRESS | 10544 NW 26TH ST SUITE E104 STREET ADDRESS |51 2™ BB\ Laagon Drive., Guile 220
ery-sT-2P | MIAMI, FL 33172 . oS Ay, Fu S5 R
TITLE D 7 Dolete TITLE [ change [ Addition
NAME WILLIAMS, SIMON NAME
STREET ADDRESS | 10544 NW 26TH ST SUITE E104 STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33172 CITY-ST-7IP
TITLE 7 Delste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
1 Cr-e-1 ——f——— —— e RG-S TR— — ———— - = = - - SR
TME [ Detete TITLE A Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP ]
1LE ' O] oelete TINE . O change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-SF- 2P oITY-57- 2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver emppwered 1o exacuie this repont as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen resg? with all othar like-empowered

SIGNATURE: 06 Liviw sTod 3.26.0% 305-599.201

SIGNATURE AND TYPED owmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




