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2007 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT

‘DOCUMENT # P00000080188

1. Entity Name
THE MIGRANT MUSIC COMPANY INC.

Principal Place of Businass Mailing Address ]
5555 COLLINS AVENUE, SUITE 4U 5555 COLLINS AVENUE, SUNTE 4U
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

——— WA

« 01042007 No Chg-P CR2E034 (11/05)

Jan 11, 2007 08:00 AM
Secretary of State
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MIAMI BEACH, FL 33140 A .‘ " ) IN THIS SPACE o
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8. The above named entity submits this statament for the purpose of changing its registered office or reaistefed agem, or both, in the State of Florida. | am iamiliar with. and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and tilie 1 applicatls. (NOTE Reglstered Ageni signaiure required wnen reinstating) DATE
i . s
FILE NOW!II FEE IS $150.00 5. E'zg:‘:z:da'c“::rfg ;'o”:“'”g O g%‘f May Be LENas321y ‘:’.
e T ution. o = NI
Aftor May 1, 2007 Foe will be $550.00 od to Fees A1 r"r}D{lh._' 2 150, o
10. OFFICERS AND DIRECTORS | B R K ¢ :
e PD R T T
NAME GONZALEZ, FERNANDO LT L e e .
STREET ADORESS | 5556 COLLINS AVENUE, SUITE 4U N T TR ;
GI-sT-2P | MIAMIBEACH, FL 33140 T T A B
LE U e e T
.o P . . b . Yo
NAME ’ e o “
STREEY ADDRESS S T : ' . '
CIfY-S1-21F . . S oo, B
TIE v - LT ’
[ T . L0 . . e .
NAME AP < S L Lou .
STREET ADDRESS e D e Y PPy . ‘
P RUIPEIE AR} . ‘,‘L . * s "
CITY-ST-21P AN - DO NGTWRITE \
A .
TITLE SRR IN TH S \ L !
e S0 U IN THIS SPACE
A . - ¢ . . v, L . DI . R
STREET ADDAESS S ' LT L
CITY-ST-21P N L, e T
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NAME e M ’ . 's...“‘: - ‘ . ’ N .
STREETADORESS | . . RN T T BT
CITY-S1-2P ) R emr e T L
me - . B L PR LTI oo
NAME I S . o -
STREEFADDRESS | . . - et L .
CITV-ST- 2P ; : o ) " I "t

12. [ heraby certify that the information supglied with this f|||n§ does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
of the corporation or tha receiv ustee empowarad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegat'with ar} address, like empowerad.

SIGNATURE: v 9/14« 0} 3035 - 9683695

IW AND TYPED OR PRINTED NAME OF S1GNING GFFICER 070IRECYDI Dnts Dayiime Phanae #
1




