2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
CREATOR RECORDS, INC.
Principal Place of Busingss Mailing Address
301655 NW 167TH ST SO%S NW 167TH ST
T AT
2. Principal Placo of Business - Na P O. Box # 3. Mailing Addross
Suillo, Apt #, clc. Suitc. Apl. #. clc 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number _ Applied For
65-1073276 Not Applicable
&0 Country Zp Country 5. Cerlilicato of Stalus Dosired O g?e'gesql':?;;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GSR ACCOUNTING SERVICE ,
6065 NW 167TH STREFET Slreet Addross (P.O. Box Numbar is Not Acceptablo)
B-10
MIAMI LAKES FL 33015
City FL Zip Codo

8. The above named enlity submils this slatement for the purpose of changing ils registered office or registered agent, of bolh, in the Stale of Flonda. | am familiar with, and accept
Lthe obligations of registered agent.

SIGNATURE

Signeiars . lypda or g slag e ol repsigred syer and tilg ¢ appkaablo INOITE Rugstered Agent sgnaune reneed when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing — $5,00 May Be
TrustFund Contribution.  []  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ Delele mi [ Change [ Addiion
NAMY MARRERO, ESTEBAN R NAMI

SIVETADDRESs | BOBE NW 167TH ST, B-10 SUM L1 ADDR 65 LON0o0Ta07TR4

CHY-S1-21P MIAMI LAKES FL 33015 CIIY-S1- 1P 05A03A07-80091-009 150, (B

il 1 Delete nmne [Jchenge [ Adaitian
NAME NAME

STH LT ADDRESS SIATTTADDRESS

CIY-81-71F CITY- §1-21P

11 oo - i - - Olohams- A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-81-71p CIRY-SI- 4P

1 T Delele 11 [ Change [ Addilion
NAME | NAME

SIREED ADDRESS STREE | ADDI 5

CIY-ST-2IP GITY-SI-2IP

. 1 Detete i [ change [ Addizon
NAMI NAME

SIRTADDRESS SIRELTADIRESS

CITY-§3-71p GITY-$1-7P

e [ petete e [J Change ] Addilion
NAML NAME

SIEET ADDRESS STRIET ADDRESS

GINY-81-71P CHY- 81 AP

12. | hereby certily lhat the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Flonda Statutes, | furlher certify thal Lhe information
indicaled on this report or supplemonial ropoeri s true and accurale and thal my signature shall have 1ho same legal elfect as il made under oath: that | am an officor or director
ol the corporaltion or the receiver or irusteo empowered lo execule this report as raquired by Chapter 607, Florida Statulgs; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all othor like empowerad. 4
SIGNATURE: AVIAABSTEBAN R, MARRERO 2 0/5100 7 305-557-1588

e Y Em 2




