2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F07000001124 . vy Mar 06, 2008 08:00 AN
1. Entily Name Secretary Of State
SUBLIMINAL RECORDS INC.
Principsal Place of Business Mailing Acdress
199 HACKENSACK PLANK RD 199 HACKENSACK PLANK RD
R e “ll”ll ”n m" ’IIII Ilm |Im IIM ||m||m Hll’ ”l’l m I‘l’ll”’ ’ll’
2, Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass

Sutte, AplL. ¥, elc. Sule. Apt. #. arc. 1st MOORE CR2E034 (10/07})

Cuy & State City & Slate 4. FE! Number Applied For

22-3547683 Naot Applicable
an Counwry Zp Country 5. Certificate of Status Desired $8‘75 A'ddirional
Fee Required
6. Name and Address of Currer:t Registered Agent 7. Name and Address of Naw Registerad Agent

Mame

SMG%ISILLIAO’GCE)E’gg DR Sweet Address (P.C. Box Number is Not Acceplabla)

MIAMI BEACH FL 33140

City FL Zip Code

8. The acove named entily submits tris statement for the purpese of changing its registared office or registered ageni, or cotr, in the State of Flenda, | am familiar with, and accept
the cbhgalions of registersd agent.

SIGNATURE

Saniuea, lepad o prented naAd Ol fey sterad et aad Llle 1 arpicatin MNGTE Registerag Agert sanelure reqared wier snstabeg) DATE

9. Election Campaign Financinc $5.00 May Be
Trust Fund Contrioutions. [ Added to Fees

2

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

7 Detete TITLE [ Crange (] Aodition
NAME MORILLO, ERICK . ’ NAME UARACR498E 7
STREET ADDHESS | 6660 LA GORCE DR STREET ADORESS . ‘,.-I—{J}.’—“,-},D'éqd'.g,ﬂ‘ o oiCo e
omv-s1.7P |MIAMI BEACH FL 33140 CITY-57-2p 13421 /08- B0027-018 158,75
T O Deiete e O Crange [ Addition
NAMZ NAME
STREET ADDRESS STRFET ADGRESS
CITY-5T-219 CHTY-ST-2Ip
TIme . [ Deiete TILE i . [Jchange [T Addition
NAME ' A T - ' HABE -
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CY-5T-2P .
MiE 7 Deiete THLE [ Cirange ] Addition
HAME MAME
STRELT ADDRESS STREET ADDALSS
MY -ST-21 GITY-5¢- 7P
TTE [ Detate THLE [J Change (T Aadilion
NAME NEME '
STREEY ADGRESS STHELT BDDALSS
CiTY ST 219 oHrY-ST-ap
MM [ peiate TILE [ cnange [T Additen
NANE NAME
STATET ADGRESS STRELT ADDRCSS
Ciry-S1-ziP CNy-ST-21P

12. | hereby certity tat the information suppiied with this filing goas not qualfy for the exermptons contained in Section 119, Ficrida Statutes. | furtner cartify thal the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legat effect as if made undar oath: that | am an officer or director
of the corperation ar the receiver of trustee ampowered to execute this report as required by Chapier 807, Ficrida Siatutes; and that my name appaars in Block 123 o Block 11
if changed, or on an atachment with an address, with ali alher like empowereg.

5
SIGNATURE: _ —F75 Poo gicht 2 [29/08 __ (359)u39:25

SI:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) T3t e Fhone o




