2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 09, 2008 8:00 am

Secretary of State
DOCUMENT # J62936
1. Entity Nams 05-09-2008 90015 023 ***150.00
MUSICAL PRODUCTIONS, INC.
Principal Place of Business Mailing Adcress t}U UV s~
2090 NW AVE 2090 NW 79 AVE '
MIAMI FL 33122 LS MIAME FL 33122 US
T S [T ——{ [WAURCIAN AR EEAUIRTR I
13330 sw 5 ST, 13330 sWw 5 ST.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 58-2796303 Not Applicable
Zip Couniry Zip Couniry . . $8.75 additional
33184=1150 USA 33184-1150 USA 5. Certificate of Status Desired O ol Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
O o ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2090 NW 79 AVE treet ress 0. Box Number is Not Acceptable
MIAMI, FL 33122 13330 SV 5 ST.
City Zip Cote
MIAMI FL 33184,

8. The above named egHty ;ubmits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of rel Sf.erf,d agent
R
wit L

I

- SIGNATURE

S!gnalure,'ir Bd o prnied name ol registered agent and Liie f appiicable. (MOTE: Registered Agent signaturé required when reinstatng) BATE
¥
FILE No'\nim FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Faes
2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O etee 1ITLE [ Change [ Addilion
NAME MORENQ, ANTONIO NAME
STREET ADDRESS | 13330 SW STH STREET STREET AGDRESS
CITY-§1-21P MIAMI, FL. CITY-ST-2IP
TITE VP [ petete TILE [ Change ] addilicn
NAME MORENQ, JULIA NAME
STREET ADDRESS | 13330 SW STH STREET STREET ADDRESS
CiTy-ST-2IP MIAMI, FL ) CITY-sI-21P i
me .- _ - —. Opelse Jmg _ — - . e . L) Change__ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF CITY-57-21P
TILE £ Detete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
1TLE [ Delete Tng [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-51-21P CITY-s1-21P
TINLE O Delete TILE I Change  [] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-2IP

Ihis filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that he information
g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’- wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if*

ith all other like empowered.
Arovie Moneno ///2405
/ 7

alsunruWon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prona 3

12, | hereby certify that the information supfflied
indicated on this report cr suppreme reg
of the corporation or the receiver Offerg
changed, or on an attachment vl

SIGNATURE:

i



