2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000052803

1. Entity Name

Secretary of State
MUSEQ DEL DISCO, INC.

Principal Place of Business Mailing Address
1301 SW 70 AVE. . 1307 5W 70 AVE.
MIAMI, FL 337144 MIAMI, FL 33144

AU AR R W R

02012007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 AM

DO NOT WRITE IN THIS SPACE o RopieaFor

65-1013490 Not Applicable

] 58.75 Additional

5. Certificate of Status Dasired '
Fee Required

€. Name and Address of Current Reglsterad Agant

T S T0 AVE. DO NOT WRITE
MIAMI FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec of printad name of registered agent and bbe if appkcable. {NOTE: Regislared Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be e
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LAZO, HINZUL

STREET ADDRESS | 1301 SW 70 AVE.
CITy-8T1-21P MIAMI, FL 33144

e | IUDUDD? 23720

HAME 0500780031 -004 150
STREET ADDRESS
Oy -51-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Flornda Statutes. | further certify that tha information
indicated on this rapart or supplemental report is trug angaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustea moowered to exacute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mt 8gs, with all other like empowered.

SIGNATURE: C /fM‘StJL LAZO\ {9:’:/07 (308) 262-71/1

T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Datg ¥ 7 Daytima Phona #

\‘




