© -2006 FOR PROFIT CORPORATION
ANNUAL REPORT .(AR)

DOCUMENT # Ke1747

1. Entity Name

ATTITUDE RECORDS, INC.

Principal Place of Business Mailing Address

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90025 002 ***150.00

P.O. BOX 56977
JACKSONVILLE FL 32241

P.O, BOX 56977
JACKSONVILLE FL 32241

L

[T

2. Principal Plage of Business 3. Mailing Address
Suita, Apt. #. elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed For
59-2930422 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ Jelfl Conen

COHEN, JEFF Strest Address (P.O. Box Number is Not Acceptable

1409 KINGSLEY AVE. STE 14-C TR W tna e e Koo e (= C

ORANGE PARK FL. 32073 IS mans =

FL

v éWQ P K.

o3

8. The above named entity submits this statg,
the cbligations of register,

SIGNATURE

ent f;the p_ﬁr

3/9( e

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NellGhon

Signature, Iy A pr«mﬂ narm'nt regrstered agant and litke if applicatie.

(NOTE: Regislored Agem signatune required when renstalug)

DATE

Trust Fund Con

9. Election Campaign Finangcing

$5
O

tribution.

.00 may Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE PST [ Detete TITLE [OJChange [ Addilion

NAME COHEN, JEFF NAME

STREET ADDRESS | PO BOX 56977 STREET ADGRESS

CITY-ST-71P JACKSONVILLE FL 32241-6977 CITY-ST-ZiP

TLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition
q_NnMF . . _lAME___ . _ . . = _

STAEET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TME ] Change 1 Acdition

NAME MAME

STREET ADDAESS STREET ADURESS

CIFY-ST-ZIF CITY-ST-2P

TITLE 3 celete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIME O Delete TOILE - [ Change [ Addition

NAME HAME

STREET ADGRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZiP

it changed, or on an attachment with an ad

SIGNATURE:

S5 withall

3/ 5/0 6

12. | hereby certily thal the information supplied with this filing does not quably for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Stalutes; andg that my name appears in Block 10 or Block 11
{ er like empowered.

7203658130 3

RE,ﬁD P%ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Oaynma Phong &




