'+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000021285

1. Entity Nama

BEMUSA MUSIC PUBLISHING, INC.

Apr 24,2007 08:00 AM
Secretary of State

Mailing Address

1409 GRANADA BLVD.
CORAL GABLES, FL 33134

Principal Place of Business

1409 GRANADA BLVD,
CORAL GABLES, FL 33134

e
2

DO NOT WRITE IN THIS SPACE

T

04182007 Ne Chg-P CR2E034 (11/05)
4. FEl Number ' Applad For
65-1051918 Not Applicable

Jh $8.75 Additiona

5. Carfificate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent

PINO, BETTY
1409 GRANADA BLVD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The ahove namad entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floride | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuie, typed or prnted nama ol registered agent and title if applicabla.

{NOTE Registerad Agent signature raquired when reinstatng) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Eiection Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TINtE D

NAME PINO, BETTY

STREET ADDRESS | 1409 GRANADA BLVD,
CITY-ST-2P CORAL GABLES, FLL 33134

THLE

NAME

STREET ADDRESS
CITY-S1-2i2

TITLE

NAME

STREET ADDRESS
Ciry-St1-2IP

TITLE

NAME

STREET ADDAESS
Ciry-Sr-21P

TINLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

HONOG0T23252 )
ORAR/OT-R0011-012 158,75

DO NOT WRITE

~IN THIS SPACE

‘

12. | nereby certify that the infermation supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indrcated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

of the corporation or the receiver or trusiee empowaered to
changed, or on an attachment with an address, with &ll ot

SIGNATURE:

ampowered.

fros  Fr8o D ?37-5;@/'

SIGNATURE AN9’YPED OR PRINTE] NAME OF SIGNING OFFIGEEPR DIRECTOR

Date 6uynme Prane #




