FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000061016 Secretary of State

1. Entity Name
PALACIO MUSICAL OF SOUTH FLORIDA, INC.

Prinipal Place of Business Mailing Addrass
308 5. STATERD. 7 308 5. STATERD. 7
MARGATE, FL 33068 MARGATE, FL 33068
RS o7 B VR — W RRIR AR A e
Suite, Apt #, elc, — Suite, Apt. #, efc, Q4482007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE Number Appliad For
65-1112085 et Applicable
Zp Sountry Zp Couniry 5. Certificate of Status Desired O gg.;igfg;ﬁonaf
6. Name and Address of Currani Ragisterad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FELIPE J
245 MARTIN AVE. Streat Address (P.0). Box Number s Not Acceptable)
GREENACRES, FL 33463
City FL ; Zip Code

8. The above named enlity submits this statement for tne purpose of changing its registered office or!eglstered agent, or both, in the State of Flarida. 1am famiiar with, end accept
the obligations of ragisterad agent.

SIGNATURE
Sigratre, typed or panted namg of reglsiored egeet and ube f applicable iNDTE. Regimered Agand signature requiced when reiwalng) DATE
FILE NOW!! FEE IS $150.00 #. Blection Campaign Financing $5.00 mayBe
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND GIRECTORS if. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TALE T change [ Addition
HAHE GONZALEZ, FELIPE J HAME HOOoOoe14538
SIREET ADDRESS | 245 MARTIN AVE, STREET ADDRESS 02067°07-80052-004 150,00
CITy-SF- 3 GREEMACRES, FL 33463 ITY-ST- 18
mE 3 Delete THLE 3 Change [ Addiion
HAME BAME
SIREET KDBRESS STREET ADGRESS
Liry-gi-7p CHTY-S1- 2P
WRE 3 Delete THLE 3 Change ] Addifion
HAME MAME
SIREET ADBRESS SIREE] ADDHESS
CITY-51- 29 Ciny- 8720
HRE T paiele e Ol Change T Acdition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T- 2P CITY- ST 2P
THLE ) pelete e Ol Change [ addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY .ST-2P
TRLE [ Detete UIE [ Change [T Addiliar
NAKIE HAME
STAEET ADDRESS STHEE T ADBRESS
CITY-51-87 EiTY-51- BF

12. | hereby certify that the information suppfiad with this filing does not qualify for tne exemptions contained in Chaplar 119, Florica Statutes, | further certify that the information
indicated on this report or supplemantai report is trua and accurate and that my signatura shalf have the same legal efiect a3 1 made under oath; that | am an officer or director
of the corparalion or the raceiver or trustee empowered to execute this report a by Chapter 607, Florida Statutes; angihat my name appears in Black 10 or Black 11 if
changed, or on an attachmant with an address, wah all other like smp

/
SIGNATURE: JLeq (D110 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Davtone Phone 4




