2006 FOR PROFIT

‘CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # M74313

1. Entity Name

RUCIQO'S MUSICAL, INC.

Secretary of State

05-02-2006 90147 019 ***150.00

Principal Place of Business

7331 NW 35TH ST
SC1 8612
MIAML, FL 33122-1268 US

Mailing Address

7331 NW 35TH ST
SCle612
MIAMI, FL 331221268 US

4007 (190

2. Principal Place of Business

3. Mailing Address

RGN EAR AR

Suite, Apt. #, etc.

Suite, ApL. #, elc.

03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
65-0033018 Not Applicable
Zj Count Zi Count it
P ouniry v ountry 5. Cenificate of Status Desired | $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Namg

FARKAS, LEONARDO
21445 54TH DRIVE SOUTH
BOCA RATON, FL: 33486

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staiemenit for the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signatua, typec of prnled Aeme al ~agsigtad agen| ana

tles 1l applicabla

(NOTE: Rogislored Agent signature required when ramslating )

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,

TILE P 3 Delete TITLE P ’ ﬂcnange (7 Addition
NAME FARKAS, LEONARDO NAME FRARIS [E oy o

STREET ADDRESS | 21445 54TH DRIVE SOUTH STREET ADDRESS | (7 7. BOX V172463 ScL Fé/r

amv-sTaP | BOCA RATON, FL 33486 STY-STAP Y Af s g £y i Sf BN TELY

miLe O Delete TIILE 0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CITY-ST-21P

THLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CIY~ST-2if CiTy-ST-2IP '

TITLE [ petete TITLE O change [ Aduhion
HAME HAME

STREET AUDRESS STREET ADDRESS

Y- 51- 2P CIFY-ST- 2P

TILE 2 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CTY-ST-1p

HILE O ostete TITLE. [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2 CITY-S1-2IP

12. | hereby cerity that the informaticn supplied with this filin
ingdicated on thls report or supplemental report is true angA FECurgteay
# P

changed, or on an allaciyhh an address
SIGNATURE:

owered.

’

gams not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
d that my sigrature shall have the same legal effect as if made under oath; that | am an ofticer or director
£ reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

O‘{/Ié/og

I

SIGHATURE AND TYPED OR PRINTED NAMGRIE SIGNING OFFICER OR DIRECTOR

Date DEVT.I’“& Phona #




