2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # K14640 ' Secretary of State

1. Entity Namae

MASTERS MUSIC PUBLICATIONS, INC.

Principal Place of Business Mailing Address
6403 WEST ROGERS CIRCLE 6403 WEST ROGERS CIRCLE
P.0. BOX 810152 P.0. BOX 810152
— - SRR MR AD AR
h e L s ‘ R <21 02072008 No Chg-P CR2E034 (11/05)
4. FE| Number Apphed For
N 11-2901289 Not Applicable
’ | 5. Cenificate of Status Desired O $8.75 addtional

Fee Raquired

T T
SE

B. Nnmo and Address of Curram Raglstered Agent -

iy L ‘;no NOT WRITE . -
BOCA RATON,, FL. 33487 “i |N TH'S SPACE _;-i

S c . g
K . I
- - IR

8. The above named entity submils this staiement for the purpose of changing its registered office or regislered agent. or bolh, in lha State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama ol reglstered agant and e I} applicable. {NOTE- Registered Agant signalure requitad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T I R §
TLE D Lo D S
NAME GALISON, LEON - ' . R :
STREET ADDRESS | 3290 WESTMINSTER DR . ’ ’ i . IR .
orv-s1-2p | BOCA RATON, FL 33496 - i
— a-l B C' e
NAME - - e
STREE! ADDRESS L ak
. KPR
CITY-S1-21IP v, :
TILE
NAME

cvstar . ‘ _' DO NOT WRITE

- INTHIS SPACE~*

NAME
STREET ADDRESS * “
CITY-ST-21P - ,;' -

TTLE ' P

NAME PRI B
SIREET ADDRESS S " Sl oyt
CITY-ST-21IP : L

ML T Tl
NAME . S e
STREET ADDRESS o - S
CITY-ST-2IP :

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under cain: that i am an officer or director
of the corporalion or the receiver or truslge empgwered ta execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with dres th ali other Wke empowered.
Leop b frson/ ,b//ar/w 5629/ 6167

SIGNATURE: ,—-—-
SENATURE Mﬂzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




