. -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 A

DOCUMENT # P00000113303

1. Entity Name
LUMINOUS HEIGHTS RECORDS, INC.

Principal Place of Business Maliing Address
395 NW 177 ST STE #242 395 NW 177 ST STE #242
MIAMI, FL 33169 MIAMI, FL 33169

A

04022007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-1075209 Not Applicable
8. Certificate of Status Desied ] gg-zgqumuoml

8. Name and Address of Curront Rogistered Agent

53‘%”&@?5%? g‘rE #242 DO NOT WRITE
MIAME, FL 33169 IN THIS SPACE

8. Tne above named entity submits this statement for the purpoee of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations % %/ //5‘7 /ﬂ 7z

SIGNATURE ) y
Sgaatre, tyn;;fo? prmw agant and ttie f appicanla. {NOTE: Regictarad Agant signature +aqured when ranstating) / DATE 7
. . Efection Cempaign Financing $5.00 may Be
ane ILENOWI! PEEIS 8180.00 | & e v O Aot
10. OFFICERS AND DIRECTORS i )
TIrLE DCEQO
NAME BAIN, KAREAM L
STREETACDRESS | 395 NW 177 8T STE #242 HOOOm 37442
or-sT-zP | MIAMY, FL 33169 05 1A -E0027-023 150,700
TITLE PS
NAME BAIN, KAREAM L

STREET ADDRESS | 395 NW 177 ST STE #242
CITY-51-7P MIAMI, Fi. 33169

TIFLE
NAME

Pl DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
.
NAME 19
STREEY ADORESS
CIEY-S1- 2P
12. l hereby certﬂz that the information supplled with this fillng does not quallfy for the examplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated g this repor or supplemental report ja-trda and accurate and that my signature shell have the sama lagal effact as if made under oath; that | dm an officer or director
of the tion o the racaiver or trustee enipdwered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 If
changed, or on an attac twith an address, with all o B empowared.
e, o, -~ / 2 s
! 7 , - R
SIGNATURE: = - <3307 Fos -5 2
B AND TYPED O PRITED NAME OF SIGNING GFFICER OR OMECTOR Dai Dayhre Phona #
on? B O SN 7/ / o/

~ Secretary of State
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