2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082089 Mar 12, 2007 08:00 AM
1. Enbly Namo Secretary of State
FOURTH DIMENSION BAND, INC. ry
Principal Place of Business Mailing Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202
2, Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apl #. ¢lc, Suile, Apt. #, otc. 1st MOORE CR2E034 (101’06)
City & Siate City & Stala 4, FEI Number 65-1133404 Applied For
Not Applicable
Zip Country Zip Country 5. Carlificale of Status Desired !:} $8.75 Adduional
Foe Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
BURTON, ANDRE S :
4310 SHERIDAN STREET' #202 Street Address (P.0. Box Number is Not Acceplable)

HOLLYWOOQD FL 33021

Cily FL | Zip Code

8. The abovo namod onlity submits this stalement for the purpose of changing its rogislorod office or regislorod agonl, of both. in the State of Fiorida. | am familiar with, and accopt
the obligalions of registered agont.

SIGNATURE
Synalure. typad or panted name o registered ageni and ulle r applcanle, (NOTE. Regeired Aqgent s gnature requined whun rginsian ng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 1 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Iy, PD O Delete I T change (] Addinon
NAM! CALDERON, CARLCS NAME
sIEr annrss | 450 SOUTH PARK ROAD #303-5 SINELY ADDASS -
onv-st-ap | HOLLYWOOD FL 33021 - LOGOONEEZ2703
P2 /22 M2 ONsd W 1To it

TilE VD [T pelcle il TR T WA F_I'Jt' 1‘Ellril'[]ye" Ul'h Addilion
NAME MCGOWAN, STEVE NAML
SINETADDR 56 | 4227 TYLER STREET SINET ANDRI S8
oy-si-ze | HOLLYWOOD FL 33021 GITY-S1-71p
it © M peie T [Jchange [ Adddion
NAML ARNALU, PIERRE NAMI
SINETADDASs | 4214 W. PARK ROAD STREI T ADDRE S8
oy o HOLLYWWCCD FL 53021 CIY-SI7IP
Iy [ pelele M ] Change (] Aadition
NAME NAME
STHEE T ADDRESS STRFET ADDRFSS
CIY-S1-4iP CIry-S1-7IP
LILE 1 pelete i [] Change [ Addition
NAME NAMI
STRELTADDRE S8 SIRHLE ABDRESS
CITY-51-711 CY-81-
e [ Delete T O change [ Addition
NAMT NAML
SIHEC) ADDRY 8$ SIREFT ADDRTSS
CITY-$1- 71 Cily-st- 1P

12. | hereby cerlify thal he information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further cexlify that the informaticn
indicaled on this repert or supptemental report is truc and accurate and that my signalure shall have lhe same legal oflecl as if made under oath, that | am an officer or direclor
of the corporalion cr lhe receiver or trustoe cmpowcered 10 exocule this report as required by Chapler 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an address, wilh all olher liko empowerad.

SIGNATURE: _’(W X 3707
SIGMNA: AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duig Daytrre Phone #




