2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AT
DOCUMENT # P00000005801 T Secretary of State

1. Entity Name
P.L.A.Y. MUSIC SERVICES INC.

Principal Place of Business Mailing Address
2615 NE 3RDCT , 2615 NE 3RD (T
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

0 AR

04082007 No Chg-P CRZEG24 (11/05)

DO NOT WRITE IN THIS SPACE =T Aol o

65-0978283 . Not Applicabla
i ; } $8.75 Additional
5. Certificate of Status Destre:d 2 Foe Required

6. Name and Address of Currant Ragistared Agent

ANGILLETA PETER " . DO NOT WRITE
BOYNTON BEACH, FL 33435 _ IN TH'S SPACE '

8. The above named entity submits this Statement lor the purpose of changing ils registered office or registated ageat, or both, in the Stata af Florida. | am familiar with, and accept
the obligations of registered agant.

S\GNATUHE‘_Q@.‘_Q%: 7Y (7"'_/4 ~Q 7

Signalues, typed o printad name ol regalired agenl and ble  appicanls. (NQTE: Registerad Agenl sipnatuis requirad when reinstaing) DATE
QAR SR TERER L
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | {1404, 07-G00FE 015 1A0, Gl
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution, [0  Added to Fess
10. QFFICERS AND DIRECTORS |
¥ITLE D
NAME ANGILLETTA, PETER

STREET ADDAESS | 2615 NE 3RD CT
GITY-ST-2IP BOYNTON BEACH, FL 33435

TILE
NAME
STREET ADDRESS

GITY-§1-P o ' oy iy

TITLE . . e .
NAME

s | DO NOT WRITE.

" . IN THIS SPACE

STREET ADDRESS
CIIY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shail have the sama lagal affect as if made under oath, that | am an cfficer or director
of the corporation or the racaiver or rusiee smpowered Lo execute this rapor! as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowarad.

.
L~ r4- &7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEN NAME OF SIQNING OFFICER OR DIRECTOR Cale Daytma Phona 4




