2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084030 Jan 28, 2008 08:00 AN
1. Enliy Name “ . Secretary Of State
SEVEN BEARDS RECORDING STUDIQ, INC.
Purcipal Piaca of Business Mailng Address
431 NW 183 STREET 431 NW 183 STREET :
2. Prncipal Place of Business - No P.C. Box # 3. Mnailing Addrass

Suite. Apl. 4. &1 Suite. A1 @, eic. 181 MOORE CR2E034 (10/07)

City & Grate Cny & Slaie 4, FE! Number Appiied For

13-4221610 Nal Apgplicatie
ap Cauniry & veuntry 5. Ceriilicate of Status Desired O gi.gg&rd:jitional
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

BON ACCOUNTING

808 NE 125 STREET Strear Address (P.O. Box Nemier is Nar Acoapiabya)

MIAMI FL 33161

City . FL 2y Code

8. The anave named enhily subms IS statement for tha purpose of changing its regislered office: or registered agent, of noth, in the 5taie of Flonda. | am familiar wih, and accent
the obiig=tiens of registerad agent.

-,

SIGMATURE

S gnatioe, bped of e 1anse Ot ieg Hored auert g e | aiplzatie INGTE Fegrsliaea Agor | e rstyrr <omnn oo whor <erechitlr gi [ATE

S FILE NOWIY FEENISIS150.00- 0
" Affer May 1, 2008 Fee Will Be $550.00 . "
~ Make Check Payable to Florida Department of Staté .

9. Elrcton Gamoaign Finarcing $5.00 way Be
Trust Furdd Cormibution. ” [ Added to Fees

10. OFFICERS AND DIRECTORS i 11, ARDITIONZ/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D M necte mnr [ Cheage [ Agcition
HME OVERTON, BETTY HAME

STREFT ADDRESS | 431 NW 183 STREET STREET ADDRISS

CITY-ST- 217 MIAMI FL 33168 CiTy-3T 2

TITLE C I Devele TTLE [ change [T Andtinn
HAME BETTY, CINDY HAME

STREET ADORESS 1431 NW 183 STREET STRFFT ADTARESS

CITY-51-217 MIAMI FLL 33168 CITy-S7- 2P

miLt D [ boete THLE 7 aduiton
HAME BETTY, NICOLE HAkE

SIREET ADGAFSS | 431 NW 183 STREET STREET ADDRESS

CIpY-ST-21P MIAMI FL 33169 Gty -G1-2IP

1LL D O Deiete THLE . [ Change [ Addition
HAME BETTY, CONRAD HAME

SIRELT ADDRLSS [ 3431 NW 178 STR STREET ROJRESS

GITY-SF- 2P MIAMI GARDENS FL 33056 ' GOy -ST- 21

AITLE, [ Delete miLe O Crangs [ Additon
HAME ML

STREET ADORESS STAEET ADDRESS

Gy -ST- 719 CITY-Si- AP

{ITLE [ Deigte e [ Changs 7 Aadition
HaME NEME

STREET ADDRESS SIFEL? ADDRLSS

CITi-ST 21 CITY-ST. 2P

12. | haraby certity that the infermation suopled wilh this ilng does not qualfy for the exernptions contaned in Section 118, Flerida Staiutes. | furtner cenity that the information
indicaied on this report or supplemental report is trie and accurato ana thal my signatura shall bave the same legal ettect as o imade uder oath; the | am an ofhicer or director
of the corparauon or the masiver or trustee empowared 10 execule this repor as required by Chapier 507, Florida Statutes: and that my name appears n Blaek 10 or Blook 11
it charged, or on an atta Gt il an address, with al ather ke empowerad,

‘A
SIGNATURE: (£

'
IGNATURESA YPED DR PRINTEL NAME OF SIGNING OFFICER OR

T:AECTOR




