FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000033124 03-19-2007 90058 049 ***150.00

1. Entity Nama
SHAKIN BAKER MUSIC, INC.

T e o -

Principal Place of Business Mailing Address
3522 NW 61ST CIRCLE 450 SEVENTH AVENUE
BOCA RATON, FL 33496 170

NEW YORK, NY 10123-1701

C/0 J.H.COHN,LLP 1212 6TH AVE,
Suite, Apt. #, etc. Suite, Apl. #, etc,
01112007 Chg-P CR2EQ34 (1
15TH FLOOR g (12/06)
Cily & State City & State 4, FEI Number Applied For
NEW YORK, NY 11-2612830 Not Applicable
Zip Country Zip Country . . $8.75 Additi
, i 1 - ional
10036 USA 5, Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BAKER, IRVING
3522 NW61ST CIRCLE Street Address (P.O. Box Number ig Not Acceprabie)
BOCA RATON, FL  33-4969
City FL I Zip Code
8. The above named entily submitg this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, lyped o prnted name of registered agam and nile f apphcatia. (NOTE. Registared Agent signatura required wnen se:nstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing ss‘oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P K O oslete TILE PRESIDENT B Change [ Addition
NAME ARTHUR, BAKE NAME BAKER, ARTHUR
STREET ADDRESS | 450 SEVENTH AVE STE 1701 simeersporess | ©/O J.H. COHN, LLP, 1212 6TH AVE.
ory-si-ze | NEW YORK, NY 101232107 ory-gr-zp | NEW YORK, NY 10036
TILE [ delele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY - ST-2IF
TITLE [ Delete HILE [ Ghange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP City-§i-2IP
e 1 Delele TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TMLe [ Delete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the informalion supplied with this { oes nol quakfy g oxamptions contained in Chapter 118, Florida Statutes. | further cerlify thal he information
indicated on this report or supplemental repah i 15, g gignature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of tha corporation or the recaiver or trusipé Prequired by Chaptar §07, Florida Statyes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an Z &_ 7
SIGNATURE: . / fa
SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytvme Prone #




