FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000010469 04-28-2006 90202 010 ***150.00
1. Enlity Name
CREATOR RECORDS, INC.
Principat Place of Business Mailing Address .
6065 NW 167TH ST go:sesuwmm ST 50(]3[]650
8-10 _
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
R S O AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-1073276 Nat Applicable
4 2, Country Zp Couriry 5. Certificate of Status Dosired  [1 |§938 ggq Additonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . ———
— T ) Name
GSR ACCOUNTING SERVICE .
6065 NW 167TH STREET Stroet Address (P.0. Box Number is Not Acceptable)
B-10
MIAMI LAKES, FL 33015
. City FL I Zip Code

8. The above nam
the obligaticns

nuty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

SIGNATURE ;
Signature. typed of printed name of registered agent and litle f applicabie. (NOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Etection Campalgn F.lrlancmg O $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
1Q0. QFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Deletz M [C} ehange [ Addition
NAME MARRERO, ESTEBAN R NAME
STREETADDRESS | BOB5 NW 167TH ST., B-10 STREET ADDRESS
CITy-§1-7iP MIAMI LAKES, FL 33015 CHY-ST-2IF
TILE 3 Delete TINE [ Ctange  [[] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Crry-S1-20 CITY-5T-21P
TITLE [ Desete TITLE [C] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS o — -
oy-st-ap [ - _- - —f ciy-si-ze
TME £ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TILE T pelete s ["SChange  £7J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ delete TIE (3 Chenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-IP CiTY-51-7IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or lrustes empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and thz my name appears in Block 10 or Block 11 f

changed, or on an attach ith an address, wmrh all other tike empowered.
SIGNATURE: ‘ﬁ/ W Yfans s g srepmn RAUL MARRERO ‘f g9 b 305-557-1588

N.ATUHANB TYPED DR PR!NTEB’AHE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

l I




