2007 FOR PROFIT CORPORATION

ANNUAL REPORT

i~

FILED
Mar 01, 2007 08:00 AM

DOCUMENT # P02000043891

1. Entity Name

ORTIZ MUSIC CORPORATION

Secretary of State

Principal Place of Business

902 SW. 13 CT.
MIAMI, FL 33135

Mailing Address

902 SW.13CT.
MIAMI, FL 33135
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01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0676528 Not Applicable

5. Certificate of Status Desired | $8.75 adaitional

Fee Reguired

6. Namo and Address of Current Registered Agent

ORTIZ, FLOR
802 S.W. 13CT.
MIAMI, FL 33135
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8. The above named antity submits thig statemant for the purpese of changing its regisierad office or registered agent, or botn, in the Slate of Florida. | am lamiliar with, and accept :

he abligations of registered agent.

SIGNATURE

Signature, tyoed or privled name of regiltered agent and litle if applicable

{NOTE: Regisiared Agenl signalure recuirsd whan reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wili be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

DATE ‘

$5.00 May Be
Addad to Fees

INNONEES243
1z

10. CFFICERS AND DIRECTORS

l P

TITLE P

NAME ORTIZ, FLOR
STREET ADDAESS | 902 S W, 13 CT.
CITy-§1-21p MIAMI, FL 33135

A

ORTIZ, MIGUEL
802 S.W. 13 CT.
MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementel report is trua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed. or on an attachment with

SIGNATURE: floy [V A

address, with all othar ke empowered.

JIGNATURE AND TYPED OR PRINTED NAME OF amyn OFFICER OR DIRECTOR

Daytma Phone ¥
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