- B FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DATABASS MUSIC AND MULTIMEDIA CORP.

Principal Place of Business Mailing Address y - é
20906 SPRINGS TERRACE C/0 JOSEPH D SYDNOR, CPA Q 0 07 Q 3 “

BOCA RATON, FL 33428 1005 KANE CONCOURSE, SUITE #203
BAY HARBOR ISLANDS, FL 33154

15549 Miami Lakeway North

Suite, Apl. #, elc. Suits, Apt. #, elc,

. 04072007 Chg-P CR2E034 (12/06)

Suite #105

City & State City & State 4, FEI Number Applied For
Miamji Iakes, Florida 65-1097030 Not Applicable

Zip Country Zip Country » i 53.75 Additional
33014 USA 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
LAUZARDO, MICHAEL A
15549 MIAMI LAKEWAY NORTH. #105 Sireet Address (P.O. Box Number is Not Accepiable}
MIAMI LAKES, FL 33014

City FL \ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE. Registered Agent signatura requrred wnhen renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTCORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e [Ochange [ Addition
NAME VU, JOHN TRUNG NAME
SIAEET ADDRESS | 20906 SPRINGS TERRACE STREET ADDRESS
CITy-SI-21P BOCA RATON, FL 33428 CITY-5T-2IP
Lt VP 2 Detete TIMLE P ® changs [ Addition
NAME LAUZARDO, MICHAEL A HAME Lauzardo, Michael A.
STREET ADDRESS | 15549 MIAMI LAKEWAY NORTH#105 STREET ADDRESS 1 49 Mi .
iami North, #105
CITY-51-21f MIAMI LAKES, FL 33014 CiTY-S1-21P Mgasmgj Lakes IakeE]Qm:jﬁa 3301 é #
TmE D [ Delete L [J Change  [J Addition
NAME LOPEZ, YOBANY MAME -
STREET ADDRESS | 724 W 65 DRIVE STREET ADDRESS
City-S1-2iP HIALEAH, FL 33012 CIrY-S1-21P
TIE O Delete e [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oTY-5T-2IP
TITLE O oslete THTLE . [TJcChange T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TRLE B Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certify thal the infarmalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repert ¢r supplemental report is true and accuwrate and that my signature shall hava the same legal effact as if made under cath: thal | am an officer or director
of tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. w:ilh all other like empowe%
SIGNATURE: D7) ’2@5\7 (e <A~ Mihne| A lo uzaqfh',a ’7’[/204-7

SIGMATURE AND TYPED OR Pmm:dn NAME ? SIGNING OFFICER DR DIRECTOR / Daytifoe Phone #




