2006 FOR PROFIT CbRPOHATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1000096973

1. Entity Nams +

HEY CHUBBY MUSIC, INC.

Mar 23,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

MIAMI FL 33156 MIAM! FL 331586

9130 SOUTH DADELAND BOULEVARD, #1800 8130 SCUTH DADELAND BOULEVARD, #1300

RN

3. Mabng Address

Suite. Am #. e T Suite, Apt. #, ele.

BERCUSON, DAVID
9130 SOUTH DADELAND BOULEVARD, #1800
MIAMI FL 33156

151 MOORE CRZEC34 (10/05)
Cily & Stare City & State 4. FEY Nurnper | _|nppbed For
3 ] 22‘3836731 | INm Appiica
C Z Count ;
Zip ountry e ountry 5. Certilicate of Status Desred | $8.75 Additonal
Fee Aequired
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Registered Agent _
Name

Street Address (P.Q. Bax Number is Not Acceplabiel

Cily

FL I Zip Code

ihe obligations of registered ageni.

SIGNATURE

8. The abuve named entity submils this statement for the purpose of changirg its registered office or registersd agent, or beoth, in the Stats of Florida. 1 am familiar with, and ac«:._.e.g

Sgnatue, syped of pomen miere of cegisierad Agont BRG WIC 1 applcatle

. NGTE Hegrs‘a}ed Agert sighaine reguireg wher Tensiabigg

DATE

. FRENOWN FEEISSIS000 L
.+ After May 1, 2006 Fea Will Be $550.00. )

Make Check Payable to Florida Department of State

B Eection Campgign Financing - $6.00 may ¢
Trust Fund Contribution [ Acdded to Fees

at

RCHCI
EAN

1. OFFICERS AND DIRECTGRS 1. _ . _ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS (N 11
THE D O oesete e 3 Change At
v GARCIA, JOSE D - haw UOO0G04 78507

STRLETAROACSS 19130 SOUTH DADELAND B8OULEVARD, #1800 STRECT ADDRESS AR08 -5R023-019 150,00
OTY-S1-ZF IMIAMI FL 33156 CATY-§T-70

e 3 Defete TILE COcChmge O Ascs
NAME HAME

SYRELT ADCRISS STREET ADDRESS

CITY- 87- 2 CIFY -S5-41

TLE ] paets THLE [ Change A
NAME Natat

STREET ADBIIESS STHEE § ADDHESS

CIry-81-7IF Cy-85-2r

e 1 etete e 1 Charge Bt
HAME MAME

SIRELT ADDRESS STRELT ADDRESS

CITY -5T-I07 Ciry-351-2P

UL 3 pelete e Ol Chage  [JAs
NAME WAME

STREET ADORCSS STRECT ADDRESS

CITY-ST- 21 GiTY-37- 2P

THLE 3 Detete it O chage  Jass
NAME HARC

STREL | ADDHESS STREET ABDRESS

CUTY-ST-T10 . CiY-Si-11P

if changea, ar an an auachifiknt with. 4n addeess, with ait other ke empowerad

SIGNATURE:

:ﬂ;:a D, 6;\3{6‘-'\

12. | hereby cenily thal the inlormation suppliad with trus Tling does not qualify for he exemplions contained in Section 118, Flarida Statutes. 1 tucther Garkly that the }f;formaiion
indhicated on lhis report of supplemental report is true and accuwrale and ihal my signature shall have the same jegal sifect as if made under pally; that § arm an oificer or direcior
at the carparanon of the recgiver of lrugtee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

3};0t0&7




