2008 FOR PROFIT CORPORATION
ANNUAL RERBORT (AR) FILED

DOCUMENT # P01000103013 May 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

MUSIC IN YOUR HANDS PRODUCTIONS, INC. ry
Prircipal Place of Business Mailing Address
9654 SW 99TH ST, 9654 SW 99TH ST.
2. Principal Place ot Businass - No PG Box # 3. Mating Adzrass

Suite, Apl. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Stale City & State 4. FCi Number Applied For

65-1147522 Not Applicable
zp Cauntry op Couniry 5. Cemficate of Status Desired i gi'ggqlﬁfgjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&d%%Jg%%'E_IFISN‘-A R Street Address (P.O. Box Number 1s Not Acceptabile)

MIAMI FL 33176

City FL 23 Code

8. The apove named ertity submits 1his statement for the puroose of changing its registered office or registerad agen, or noih, in the State of Flonda. 1 am famiiar wih, and accept
e chigatons of registerad agent.

SIGNATURE
Beqnatira, 1 podd G PrEteR] name OF rigg d nows wrd WE | pl cas, (RGTE Regialenag AZOr E o Malas s equess wid o Liteg) DATE
ﬂ:—Fll\liE NO;\;I{:!B gEEvﬁfgso 00 0 , 8. Blection Camoagn Finarcrng — $5.00 May e
or May o, ee.Will be 5550 0 Trust Fund Centrfuuton. [] Added to Fees

: Make Check Payabie tn Florsda Departmeni of Stale p
10. OFFICERS AND DIRECTOR:: 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D 7 Daete TILE [ Change [ Addition
NAME OCHOA, JOSEFINA R HAME UOOD0E351 40
STREFT ADDRESS (9654 SW 89TH ST STREET ADORESS O5/27/08-800759-001 158,75
iTY-S1-21P MIAMI FLL 33176 CITY-5T-2P
nrE 0 T baete TLE O crange [ Aaditian
HAME CALLE, VICENTEE HAME
STREFT ALMRESS | G654 SW 99TH ST STRFFT ADDRFSS
emv-s-77 | MIAMI FL 33176 cne-st-av
ITLE [T Daeete TITLE O crange [ Addmian
HAME NME
STRTET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY =57 21P
TTLE ' [ Dete TITLE ] Ctiange ] Addition
HAME MANE
STREET ADDRESS STRLET ADDRLSS
orv-gre Y- 51- 2P
TN [J beae (s O Cange ] Aanistion
NAME HAME
STRELT ADDRERS STREET ADDRESS
Iy -St-7e CITY- ST-2IP
TITLE [ peate TLE [JChangs [ Additign
HAME NAHE
STREET ADDRESS STREET ADDAESS
CIFY-51-21P GTY-ST- 2P

12. | hargby certity that the information suoplied with thus filtng does net gualfy for the exarmptions cortaned in Section 119, Florida Statutes | furter cartify that the intormation
indicated on tus report or supplemental report is true and accurate ang that my signature shall have the same jegal etact as f made under oath: that | am an cificer or director
cf the corporation or the receiver or trustee smpoweared o execute this reporn as required by Chapier 607, Ficrida Siatutes; and that my name appaars in BHock 10 or Block 11
it changed, or on arattachment wilh an address, with ail other liks empowered.

SIGNATURE: ol Toseriim R.Ocken -2 508 BOT-55/-68% )
M\vmon—mm

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daving Fhoon #




