2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 ANV

DOCUMENT # P02000055196 Secretary of State
1. Entity Name
MUSIC CHANNELING & PROMOTIONS, INC.
Principat Place of Business Mailing Address
3125 SW. 24 TERR. 3125 5W. 24 TERR.
MIAML, FL 33145 MIAMI, FL 33145
B IARHRRRS I RN
Suite, Apt. #, elc, Suita, Apl. #, etc. 03202008 Chg-P CRRE034 (12/06)
Cily & Stata City & State 4. FEl Number Appliad For
02-0600770 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired a geael;i Sf:;"“"a'
6. Name and Addresa of Currant Reglstersd Agent 7. Nama and Address of New Registered Agent
Name
TORANO, ROSSANA
3125 SW. 24 TERR, Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE
Signaturs, typad of printad nmime of régisterad agent and Hile I applicable. {NOTE: Regislerad Agant signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
18. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST [ Dalete TILE HOBEEA T 45 1 change L] Addition
NAME TORAND, ROSSANA NAME D4 10ADE-20080-009 150,00
STREETADDRESS | 3125 S.W. 24 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CHY-51-2P
(13 vD O Detels TILE [J Change [ Aadilion
NAME TCRANQ, ROSSANA NAME
STREET ADDRESS { 3125 S.W. 24 TERR. STREEF ADDRESS
CITY-51-2IP MIAMI, FL 33145 CITY-ST-2IP
TME O Dejets TinE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY - SF-2I1P CITY-ST-2IP
WILE [T} Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY - ST-2IP CITY-ST-2IP
TITLE [ Dalate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalate TILE [ Change  {F Aadilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP e CITY-ST-21P
12. | hereby certily thal tha infe orrsagplied with this filing doss\got qualily for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information

indicated on this sefsort o uppleme e! roport is true and accurs)e anc that my signalure shal have the same Jegal eftect as if made under cath; that | am an officer or diractor
of the corporation or thgfrecaiver prfrustea empowered o exaculy this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgchmegbaviin an address, with git othear tka §mpoweresd.
3oy  BF iyt

-
SIGNATURE:
PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR Dale Diaytime Prons 4




