2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084033-. . - Sep 05, 2006 08:00 AN
1. Entity Name
SEVEN BEARDS RECORDING STUDIO, INC. Secretary Of State
Principal Place of Business Mailing Address
431 NW 183 STREET 431 NW 183 STREET
LT
2. Principal Place of Business 3. Maihng Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/086)
City & Stata City & State 4. FEi Number 13-4221610 Apphed For
Not Applicable
Zip Gountry Zp Cauntry 5, Certificate of Status Desired [ §e%gi ‘fl!:’:é“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BON ACCOUNTING
808 NE 125 STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33161
City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Fiorida. | am familiar with, and accept the
oaligations of regsterad agent.

SIGNATURE

Signature, typad or prnted name of regislerad agent and e 1 appicable {NCTE: Rogistered Agent signatura requirnd when rainstahing) DATE

$.807.193(2){o), F.5., allows for tha waiver of the $400.00

9. Election Campaign Financir 5.00 May Be
late fee. By checking this box, the corporation cergh did ' paign i ng $ i

Trust Fund Contabution. Added to Fees
nat receive prior notice. Fee fo fite is $150.00. U

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
D 5 ' 3 Delera e [ change (] Addition
QVERTON, BETTY - —_—
KAME UOa00057E1 77

STREET ADORESs | 431 NW 183 STREET STREET ADDRESS B305/06-8001 3 e
orv-si-ze | MIAMIFL 33169 . OTY-5T-2P FAL5AE-B0012-105 - 150,90
e D O pelste e , [l change [T Addtion
e BETTY, CINDY e
CTy-51- 7P MIAMI FL 33169 CAY-5T-2P
ML D [ oakete TLE [Ichange [ Additon
NAE BETTY, NICOLE NAME
sTReET Apcaess | 431 NW 183 STREET STREET ADDRESS
CITY-S7-719 MIAMI FL, 33169 CITY-ST-Z1
TnLE b (3 Deiete mE Jchange  [7] Addition
N BETTY, CONRAD N
sinEeT aooAcss | 3431 NW 178 STR STREET ADDRESS
avstzp | MIAMI GARDENS FL 33056 P,
TITLE O oelete TLE [Jcrange [ Addition
NAME NAME
STREET ADTRESS STREET ADCRESS
CrY-S1-2P ary-s1-7P
nnE 1 betete TILE [Cchange ] Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CATY-5T-7P TY-5T- 2P

12, | heredy certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is True and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dirsctor
of the corporauon or the receiver “E ee empowsred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

digss, withrall pther like empowered.

SIGNATURE: X st L 09-0/-DL 20555272/

INTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayurma Phona 1




