.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000055196

1. Entity Narne

MUSIC CHANNELING & PROMOTIONS, INC.

Principal Place of Businass

3125 S.W. 24 TERR.
MIAMI, FL 33145

Mailing Address

3125 S.W. 24 TERR.
MIAMI, FL 33145

FILED

Apr 23,2007 08:00 A
Secretary of State

-

AN

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. At ¥, ete Sulte, Apt. ¥, etc 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For*
02-0600770 Not Appiit:ﬂl::l?'w
H t 1 P
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglsterec Agent :
Nama

TORANQ, ROSSANA
3125 S.W. 24 TERR.
MIAMI, FL 33145

Straet Address (PO, Box Number is Not Acceptable)

Zip Code

Gy : FL

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. | am familiar with, and accepl.
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title If appiicable (NOTE: Registered Agent signature required when rsinstating) OATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Faes

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PST O Dekere T (1 Change [ Additio -
NAME TORANQ, ROSSANA . NAME LONG0NT22897

STREET ADDRESS | 3125 S.W. 24 TERR. STREET ADORESS e
emy-sT-2F [ MIAMI, FL 33145 CITV-ST- 2P U5/02/07-20043-017 150,00
Mme VD O Celete TTLE CEoange [ Adaiecn
NAME, TORANO, ROSSANA NAME —-
STREET ATDRESS | 3125 S.W. 24 TERR, STREET ADDRESS _
CITY-ST-2IP MIAM!, FL 33145 CITY-§7-2P

TITLE [ pelete TITLE [ Change  [] Addit b
NAME NAME

STREET ADDRESS STREET ADDRESS v
CITY-ST-2P CITY-ST-2IP

TLE 1 Delete TITLE [J change [ Adaitior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 oelete TILE [ Change ] Additio*
NAME NAME 5
STREET ADDRESS STREET ADGRESS .
CATY-ST- 2P CITY-ST-2P i -
TITLE [ Detete TIME ] Change [T Additic..
NAME NAME -
STAEET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2P

12. | hereby certify that the informatierSURITEA Wi this filing does not qualify for the exan'-lpnons contained in Chapter 119, Flonda Statutes. | further certify that the informatior;
indicated on this report apadaplemental report is'ue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directc-
e Teceiulr of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11+~

ko7 TS oS’

Date Caytime Phone # "




