2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P02000003809 Secretary of State
1. Entity Name
THE BEAT ENTERTAINMENT, INC. 03-03-2007 90042 042 771 50.00
Principa! Place of Business Mailing Address
15751 SHERIDAN STREET 15751 SHERIDAN STREET q“ l“ AL
#201 # 201 i ‘
FT. LAUDERDALE, FL 33331 FT. LAUDERDALE, FL 33331
P P B[+ W I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2980590 Not Applicable
ap Country e Country 5. Certificate of Status Desired (| s:;g;‘iq l.:\ig;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, CARLOS E
4995 NW 72 AVE #206 Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.

SIGNATURE -
Signature, typed or arintsq_n_nme of registored agent and title if applicable. {NOTE: Reggisterad Ageni signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i M Delete TILE .0 . . Dﬁnge {3 Addition
NAME LOPEZ, MARIA R NAME Loegz, MARIA
STREET ADORESS | 3370 NE 190 STREET, #1806 SHETANES |\ £7g) sHeRIbAN STREET # 201
cTY-Si 2P | AVENTURA, FL 33180 " ONSTIP e LAUDCERDALE , T L 35330 _
TME S O Delete TIME [ change  [T] Addition
NAME ) o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE [JChange [ Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TMLE [ Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¢-71P CITY-ST-2P
TILE ] Detete T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
fiuts O petete f3 I Change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUIRE: LOPEL HMARIA PP 04.30-07



