2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Dotity Name

PILOTO MUSIC PUBLISHER, CORP.

DOCUMENT # P01000082214 ~

Puncipat Place of Business

1207 CORAL WAY
ggRAL GABLES FL 33134

Mzsing Address

1201 CORAL WAY

SgﬂAL GABLES FL 33134

2. Poncspal Place of Business

3. Maming Address

Suite, Apt. #, elc. )

Suile, Apl #, eic.

FILED
Feb 27,2006 08:00 AM
Secretary of State

AT

15t MOORE CRZEQ34 (10/05)
City & State B Ciy & State 4. FE{ Number Apphed For H
65-1 130981 | {motApphcable
a9 Couniey Zip Couniry , $8.75 Additional
5. Cerfihcate of Status Oosed | Foo Romquired
_ 6 N_a@ and Addﬁss of Current Registered Agert 7. Name and Address of New Registered Agent
Name
GAVIRA, JORGE —
A 0. Murni Not AC Js]]
9769 S D‘XiE HW'\{ NO ‘G.‘ Street Address (P.O. Box Muriber s cepiable)
MIAMI FL 33156 o -
Ciy I Code o

tne shlkgalons &f teqistered agem

SHGNATURE

FL |

8. The aDove named enhly SUDNHS s steernent fos the purpese of changing us registered aflice or regsierad agent, of betn, in the State of Florida. | am famikar with, and accept

Tiptmise typed W pontd fran el tegeleOd Agl AT NG 1 dppicali

FILE NOW!! FEE IS §t5000
After May 1, 2006 Feo Will Be §550.00
Make Check Payable to Florida Department of State

€. Electon Campaigr Financing $5.00 May Bs
Trust Fund Contrbutien. (3 Added 1o Fees

NDTE Regesieresd Ageii taybahiiag 16ui O WhEn resnstalmg)y OALE

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTURS IN 11

HLts D 1 baete TiLE o Cthange [ Addition
e PILOTO, JORGE LUIS e _ igouesieag :

STRECT ApOiCes | 1201 CORAL WAY SIRTFT ADDRCSS (3209500 B0G0ES-006 150,00
ary-s1ar (QORAL GABLES FL 33134 CIFY-$51-2p

i[18 D U petese k BILL ] charge £ Addilion
MR GUZMAN, ZORAIDA M } fiANE

STRLEE ADDAESY {1201 CORAL WAY STREET ADDRLSS

Lny-5-2p JOORAL GABLES FE 33134 Ciy-Si- 4P

iHEL 3 Detete Tt [ Change ] Additian
NAME RANE

STREET AUORESS STREET ADDAESS

CllY-ST-21¢ LYY -SI- 2P

L {7 Delete T DOitrange T Addition
NAME MAME

SIHEET ADURESS STREET ADDRESS

ENY-§1-29 CiY-§1-21p

TRE 3 oelete (e JChaege ) Addifien
NAME HAME

STRCLT AUDRLSS SYREE] ADERESS

CIF¥-5T- 1P CITY-57-28

uite 1 Delee ik Dohange [ M.
MAME HAML

STRECT ALBRESS STRCET ADERESS

Cirt-51-2p CIFY-§1-2IP

ail other hke empowered.

Foval Lo LS 4 Lo'l( o

12, 1 hereby cerify that the mnfarmanion supphied with ttus lling daes oot qualty tor the exemplions contared m Section 118, Florida Staiutes, | fuilher cestdy (hat ihe informaton
wndicated on Ihis report or supplemenial repart is true and accurale and thal my signatura shall have ine same e ! :
of the carporanan ar the recever ar trustes empowered fo exetule Ihis repont as required by Chapter 607, Florida Statutes; and thal ey name appears in Block 10 or Block 1

2l effect as if made under oath; that {am an officer or dire¢lor

i+ changed, ar an an atlactunent with Cidress,
SIGNATURE: : C,Z '

osh2fote Bos-903-267{

Oayimme Ploig ¢



