L2 S
. 2008 FOR PROFIT CORPORATION ‘ , FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

DOCUMENT # P00000005801

1, Entily Name
P.L.AYY. MUSIC SERVICES INC.

Secretary of State

Principal Place of Business Mailing Address
2615 NE 3RD CT 2615 NE 3RD CT
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

LRI ERRTAM AR

03192008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0978283 Not Applicable

] "
S, Certificate of Slalus Desired (] $8.75 Aaditional

Fee Required
T i

G. Name end Address of Current Registered Agent
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ANGILLETA, PETER
2615 NE 3RD CT
BOYNTON BEACH, FL 33435
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8. The above named entily submits this statement for the purpose of changing its registered office or regls:ered agent, or both, in the State of Flonda I am famlllar with, and accept

the obligations of reglsieﬁgem.
SIGNATURE P sy

Signature, typad & printed nama of registared agent

le if mpplcable. "{NOTE: Regisiersd Agent sigratue required whan reinstaling)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa L |UU|_H_[3U'-{' 450
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees SAO6A0E-200Re-001 150,08

10. QFFICERS AND DIRECTORS |

FITLE D

NAME ANGILLETTA, PETER
STREETADBRESS | 2615 NE 3RO CT

{ITY-ST-21P BOYNTON BEACH, FL. 33435

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE e am
NAME e

. STREET ADDRESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME

STREET ADDRESS
CITY-S5T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Slalules I further certlfy that the nlormahon
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcor

tee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

&ddress, with all o ike empowered,

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME G BIGNING OFFICER OR DIRECTOR Data Daylira Phora #




