FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

‘ ANNUAL REPORT S
ecretary of State
DOCUMENT # FO6000007195 05-16-2007 92375 049 ***150.00

1. Entity Name: - . . .
EMUSICA ACQUISITION CORPORATION

Principal Place of Business Mailing Address &
10544 NW 26 STREET 10544 NW 26 STREET
SUITE E-104 SUITE E-104 q“\_\ 430
MiAMI FL 33172 MIAMI, FL 33172 . - )
R R E — [HCE AR R
F1en Blue Lagoon Drwe  [51571 Blue lagon Drye
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06
\ile 280 Suile 230 J (12196)

City & State City & State 4. FEI Number Applied For
Miarn, FL Miarm, FL 20-3013919 Not Appiicabia
,52%‘ =26 CGU&,}\ ;pﬂg & ng 5. Certilicate of Status Desired O gi‘zesqmﬁona'

8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
: Name
VAZQUEZ, LUIS J LLL\?: JOC] Uozquez.
105 NW 26 STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE E-104
MIAM), FL 33172 5151 Blue Lagoon Drue, Guite 220
“ Migrny FL | 85720

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

SIGNATURE
&unhn.w{:.rvrwed or priried name ol registered agent and Ltle if applicable. {NOTE: Hogistered Agert signature required when remstaling) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 14
TME D [J pelete TME D M Tharge [ Addition
NAME HARLOW, ANTHONY NaME Harlow, Anthory
STREEY ADDRESS | 10544 NW 26 STREET #E-104 SRS S Blue Lagoon e, sule 220
Cr-ST-ZF | MIAMI, FL 33172 C-SEP [eAvear, FL EB126
TIE P O Detete I P [BChange [ Addition
HAME LIVINGSTON, STUART NAME L \;.mggifon, G.S.
STREET ADDRESS | 10544 NW 26 STREET #E-104 STREETADDRESS (emqe5]  BAALYS LOQCO(‘ Drwe, C‘_,u.\ e 220
om-sT-zP | MIAMI, FL 33172 e-sTIP Wiy, B 331246
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-s1- 2P
TME 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEI ADDRESS o
_eiry-st-ze___|. .- CiFY-ST-2IP T
TLE [ belete e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TIE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20P

12. | heraby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiverdh tusiee ampowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

> changed, or on an attachmegg atidigss, with all othar like empowered.
SIGNATURE: (, i GS. Liviwgstond 03.2L.0F  205.599.20I
' W % ¢ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytims Phone #




