FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000103013 02-02-2006 90072 040 ***158.75

1. Entity Name
MUSIC IN YOUR HANDS PRODUCTIONS, INC.

Principal Place of Business Mailing Address
9654 SW 99TH ST. 9654 SW 99TH ST.
MIAMI, FL 33176 MIAM], FL 33176

ARG OGS

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AGPIsa o

65-1147522 Not Applicable
5. Cartificate of Status Desired g E‘gzz‘ 3?:;""“5'

.. _B. Name and Addregs of Current Registered Agent

654 SW/SOTH ST, DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registerad olfice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name ol registerad agent and title if applicable. (NOTE: Registered Agsnt sigratura required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10- OFFICERS AND DIRECTORS |
TITLE D
NAME OCHOA, JOSEFINA R

STAEET ADDRESS | 9654 SWO9TH ST
CITY-ST-21P MIAMI, FL 33176

TME (o]

NAME CALLE, VICENTEE
STREETADDRESS | 96854 SW 99TH ST
CITY-ST-2IP MIAME, FL 33176

TITLE
NAME

rstan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Ciy-st1-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! elfact as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all ar like empowered.

SIGNATURE: b . / ! ’ﬁ,/Db 205~ 95/-687/

O QFFICER OR DIRECTOR Date Daytime Phare #




