2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P01000012750

1. Entity Name

DASHANTY MUSIC, INC.

05-05-2008 90227 043 ***158.75

Principal Place of Business

44271 WEST MCNAB RD
26
POMPANG BEACH, FL 33069

Mailing Address

4421 WEST MCNAB RD
SUITE 26
POMPANO BEACH, FL 33069

gquuadvvY

2. Principal Place qf Buginess - No P.O. Box #
\20) N DIYTE b

3, Mailing Address

O

Suite, Apl. #, etc.

Suile, Apt. H, ofc.

05012008 Chg-P CR2EQ34 (12/086)

City & State City & State 4. FEi Number Applied Far
POrwpnae Bencn TL 65-1075901 ot Applicabla
Zip Couniry Zip Country " ) $8.75 Additional

-53 e é) O 5, Certificate of Status Desired v Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Ragistered Agent

-POWELL-BAKER,-DAHALIA -
4421 WEST MCNAB RD

SUITE 26

POMPANC BEACH, FL 33069

_ Tanma eI A

Street Address (P.O. Box Number is Not Ac

&hyv

PSR ERRAe €0 w2 6

eomMernn  BEACH

FL [ 25 ~cq

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

@

SigMrire, typed of phnted nama of regisiered agen] and Lt il apphcabie

(NOTE: Regslerag Agent Sipnatuie redured when reaslabngh

L\zo\eE

Rkl

FILE NOW!II FEE IS $150.00

9. Etection Campaign Financing
Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

a

$5.00 mayBe -
Added to Fees N -

-

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
ine PDM’ O belele T _\)D M Mcfnge [ Adilion
NAME POWELL, DAHALIA NAME D P"\"\ &L
SIREET ADDRESS | 4421 WEST MCNAB RD SUITE 26 STREFT ADDRESS V'G'a \-%
5. o L2\ WELY DMC N WS
cay-ST-2p POMPANGC BEACH, FL 33069 - Ciry-ST-2I
TINE i cos O pelete TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-51-21 CITY-ST-2P
TIILE . [ Deiete TILE [J Change 7] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e - ~§ cirv-51-ap _
TnE Delgte TITLE e ilion
(] [ Chan 3 Additi
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O oetete THLE [ Change (3 Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TLE O pelele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘-
CITY-§T- 2P CITY-ST-ZP

changed, or an an attachment with an address, with all other like empowered.

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oalh; that | am an officer or director
of the corporation oF the receiver or tristae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M =zo\ o

sionature: _OD(Oh o S
TURE AND TYPED OR PRINTED NAME oF SIGNING GFFICER OR DIRECTOR

¥ T 0aa b Daytime Phona o




