FILED

Apr 28, 2008 8:00 am
2 O ANNUAL REPORT TN ecretary of State

DOCUMENT # G16894 (04-28-2008 90392 018 ***150.00

1. Entity Name

UPWARD BOUND MUSIC COMPANY, INC.

Principal Place of Business Mailing Address qu “ b b Ouv
11806 N.E 8TH AVENUE P.0. BOX 557851
P.0.BOX 557851 MIAMI, FL. 33255-7851

MIAMI, FL 33255-7851

RN ATy TR SR AR YR YL b

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

iAo FLARIAR 59-2258305 Not Appiicabio

i Zi Count i
Zie Country z‘i’/ M oun i 5. Centificate of Status Desired 0 EB';S ﬁdedéuonal
3-10603| U, o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, SAMUEL |

11806 NE 8TH AVE Strest Address (P.0. Box Number is Not Acceptable)

MIAML, FL 33161-6304

" City Zip Code
7 FL |*

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 5

SIGNATURE
Signature, typed of printedt narme of ragisterad agent and e if apokcanis, (NOTE: Registered Agent signature regquired when ranstaung) DATE
‘FILE NOWIIL FEE IS $150.00 9. Elaction Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - O elete THLE [ Change [ Addition
NAME SOLOMOCN, SAMUEL JR NAME
STREET ADDRESS 11806 N.E 8TH AVENUE STREET ADDRESS
CITY-57-2P BISCAYNE PARK, FL 331616304 CITY-81-21P
TMTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2F CITY-51-21P
TME [ Delete TITLE [Jchange ] Adgition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-§1-zP
TITLE [ verete TINE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE J Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S81-2IP CITY-ST-2P
TME [ Delete TITLE [ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it
changed, or on an attacent wigh ar ddra. with all other like empowered.

[/




