2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000049078 Apr 25,2006 08:00 AN
. Entity ™
© Syt Secretary of State
BAMBI RECORDS, INC.
Principal Place of Bustess Mailing Addrass
1302 NE 181ST ST. 1302 NE 1818T ST.
APT 218 APT 218
L
2, Principal Place of Business 3. Mading Address
Suie, Apt. #, etc. - Suite, Ap!. #, éIC . — 15t MOORE CR2ED34 {TDP’DE)
Tty & State T Chesae T e omonr — ' Appiod For
. _ 45-0471396  FTor Appioe
Zip Country Zip Country 3. Cortficate of Status Desired O ?eae.gfq:\is:éﬂmm
6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Mama
g%%KBT{’é%SV%E#?G Strest Addvess (P.C. Box Number 15 Not Acceptable) =
MlAMI BEACH FL 33141 — I
City . - FL Zip Code -

8. The above named enlity subrmits tis statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
the abhigatons of registered agent.

SIGNATURE - . IR S L ) P

Sigoature, typed or prated hame of regislereg anenl and Lile f applcatis NGTE" Renwterer AQeni Signalunt remquirsd whies: enStating) JATE
] . - -

FILE NOWIL FEEIS 15000 .
After May 1, 2006 Fee Wil Be 550,00 ...
Make Check Payabie to Florida Department of 'gqﬁ;

SPUPRDRPE ) 5

8. Election Campaign Financing $5.00 may ee
Trust Fund Contribution. [ Added %o Fees

10. OFFICERS AND DIRECTORS it ) ADDITIONS/CHANGES TG OFF!CERs AND DIRECTORS IN 11

nnE PVTS {3 veete AILE HOODONE R0 D change (3 Additicn
e HOOKER, LESLIE ANN - us.maﬁ%-—'é%ﬁe‘i—-m? 150,00
STREFTADDALSS | 1302 NE 1918T ST, # 218 SIRELT ADDRESS

aIre-sr-7e G MEAMIFL 33179 ) N CITY -S5- 2P o ) .

TTLE (3 el L O ohange T Addition
AME NAME

STREET ADDRLSS ’ STREET ADDRESS

CiTy-ST-2° . _ CTY-ST- TP ] ,
TILE [ Datere TRE G Chenge T3 Addition
NAME ) B I S _ el —n . S -
STREET ADDRESS STRELT ADDRESS

CiTY-ST- TP L ) ] orseze _ _ B ) R e
ITILE O beleie TILE T Change [ Addition
NAME NAME '

STREET ADDAESS STAEET ADDRESS

CiTY- 8T 24P ) ) o f arcsew N )

THE [T pelete TME {JChange {3 Addition
HAME MAME

STHEET ADDRESS STREET ADDRESS

GiTY-5E- 3P ] ] y _§ oresiae 7 ] . ) .

HHE 1 Defets THLE O Change T Adaiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY- ST 2P i , ] . f cuv-greoe

12. | hereby certify that the information supplied with this filng does nat qualiy for the sxemptions centained i Section 119, Fiorida Statuies. | tutther certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same Iegal affect as if made under oath, thal | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Blogk 11
¢ changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

S H‘%’&j;(,. SeE-T2n-L4 b

Caytme Phonie # au a ;




