FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G16894

1. Entity Name
UPWARD BOUND MUSIC COMPANY, INC,

Principal Place of Business Mailing Address
11806 N.E BTH AVENUE P.0. BOX 557851
P.0.BOX 557851 MIAMI, FL 33255-7851

MIAMI, FL 33255-7851

NIRRT

04102007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE parop— RopedTor

59-2258385 Not Applicanle

- Centif ; ' $8.75 Addtional
5. Cartificate of Status Dasired 0 Feo Required

6. Name and Address of Current Registered Agent

SOLOMON, SAMUEL| " DO NOT WRITE
MIAMI, FL 33161-6304 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiared agent, or both, in the State of Flonda, ) am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Sgnatute. tynad of printed nama of ragisiared agant and e if appacabh. (NDTE. Regatarsa Agent signature required when reinstabng) DATE
, e LODOO0TEY1 33
FILE NOWIl! FEE IS $150.00 9. Elsction Campalgn F.mancmg $5.00 may e 04224 FNT-CRnEa~01 4 1S, 0

Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution. O Addad to Fees = T b T - el AL
10. OFFICERS AND DIRECTORS |
MLE PSD
NAME SOLOMON, SAMUEL JR

STREET ADDRESS | 11806 NLE 8TH AVENUE
CITY-S1-2P BISCAYNE PARK, FL. 331616304

TITLE

NAME

STREET ADDRESS
Ciy-81-21P

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

LIIES

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Fiorida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under calh: that | am an officer or director
of the corporation or tha rageiver or rusiee empowerad to execule this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Adresa, with all otheplike empowared.

Z L4 O 727

. IE OF SIGNING OFFICEOR DIRECTOR




