FILED

2007 FOR PROFIT CORPCRATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000089106 02-20-2007 90047 042 ***150.00

1. Entity Name

MUSIC ART PRODUCTIONS OF FLORIDA INC.

Principal Place of Business Mailing Address . “ 02 1 2 8 3

2218 NW B2ND AVE 2218 NW 82ND AVE 4

DORAL, FL 33122 DORAL, FL 33122

RS TGOS [ W O
Suite, Apt. #, elc Suite, Apl. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1040864 Not Applicable
ap Couniey o Couniry 5. Cerlificate of Status Desired a $8.75 A_ddiu’onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
DOMINGUEZ, ERASMO
8340 NW 30TH TERRACE Streel Address (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33122

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing iis registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sugnature, Iyped or pinted name of registered agent and htle if apphcabla INOTE Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D O oelse TITLE [ Change [ Addition
NAME DOMINGUEZ, ERASMO NAME
SIRLE] ADDRESS | 8625 NW 8TH STREET #319 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-S1-2IP
TILE D 1 Delete TITLE 1 Change [ Additien
HAME FERNANDEZ, ANTONIO NAME
STREET ADDAESS | 8625 NW 8TH STREET #319 STREET ADDRESS
CITY-$7-2P MIAMI, FL 33126 CITY-ST-2P
Lk O petere L O Change [ Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-5T-2P
UILE 7 Detele me T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ Deleie TILE (1 change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
WLk O elete I1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certily that the intarmation supplied witn Ihis hllné:; does not gualily for the exempiions contained in Chapter 119, Flonida Stawnes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal eifeci as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgnt with an address, with all other like empowered.

/ TERESA Cev= 9/14 }07 205-593-0774(

SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING OFFICER OR OIRECTOR ¥ ode f Daytime Phone #

SIGNATURE:

Nt



