ANNUAL REPURT (AR}

DOCUMENT # P01000091581

1. *Entily Name

BIG SOUND RECORDING STUDIOS INC.

Principa! Place of Businoss

2482 NW. 20 8T.
MIAMI FL 33142

Mailing Addross

2432 NW. 20 ST,

MIAM! FL 33142

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 05, 2007 08:00 A
Secretary of State

AW

CAMPOS, MIGUEL
2492 NW. 20 ST.
MIAMI FL 33142

Suile, Apt. #, elc. Suite, Apl. #, ¢lc. 18t MOCRE CR2E034 (10/08)
City & Slate City & State 4, FEI Number a Applied For
65-1139432 Not Applicablo
Zip Country Zip Country 5. Cerilicale of Status Dosred O $B'75 Addnional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Ageni
Nama

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cado

the obligations of registered agent,

SIGNATURE

8. Tho above named enlity submits this statement for he purpose of changing ils registered offlice or registered agenl. or bolh, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinled name o registered agent and e ¢ apphcable

[NOTE- Registered Aganl Signaturg réguirea whan rarmglaning)

CATE

FILE NOWIli ‘FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD : O Delete TITLE Clchange [ Addition
NAME CAMPOS, MIGUEL AME R
e 2794 W, 72 PL N _ ITNINERGE0
SIRHT ADDRESS . STREET ADDRESS o ’,'_""'j"‘;}h":?’ "'a’ﬁ':"":"‘:l"‘-'r a1 40y N
onv-s.ap | HIALEAH FL 33016 CITY-81- 21P VR ASTRITES L LTRSS
TIE V1D O olele Tine [Tchange [ Addilion
NANE CAMARAZA, SERGIO HAME
SIFEET ADDRLSS | 2482 NW. 20 ST, STREET ADDRESS
orv-sizp | MIAMI FL 33142 QINe-ST-2p
i i 3 eiete TILE [ changs ] Addilion
NAME NAME
STRIET ADDRESS SIRELT ADDRESS
P e 4 ] B | e L s —— RS R -B ce-steme PO o —_— - —
HIE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDAL S5
CITY-S1-IP CUY-S1-2F
TILE {7 Delete L [ change [ Addilion
HAME NAME X
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SC-Z21p
T, [ bejers TILE [T change ] Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-71P L CITY-ST- 79

o/28/07 (Bcs)
Y £/ [

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. I further cerlily that the informalion
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oatb: that | am an officer or director
of tho cerporation of the receiver of truslee empowered [0 execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1

if changed, or on an attachment with an address, with all othor lke cmpowered.

SIGNATURE: _ seee/ O oo S86-3772

l

SIGMATURE ANG TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR

Dayture Phone #




