2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

o

DOCUMENT # P02000092768

Secretary of State

1. Entity Name

WATERMELON MUSIC CORP.

Princtpal Place of Busingss Faling Address
4104 NECT A4 HECT

HOMESTEAD, FL 33033

- HOMESTEAD, FL 33033

2. Principal Place of Business 3, Mailing Address

TR WA AR R A

Suite, Apt. #, ete, Suite, Apt. £, alc, 02152008 Chy-P CRZED4 (11/05)
City & Stata City & State . FEI Numbecr Applied For
18-1624143 Mat Applicatls
Zip Country g Cruntry - $8.75 adduionat
: 5. Cenificale of Status Desired | Fee Reaulred
6. Hame and Address of Currant Registerad Agent V. Nants and Address of New Registered Agant
' Mame '

SPIECEL & UTRERA, PA,
4104 NE CT
HOMESTEAD, FL 33033

Shreel Address (P.O. Box Number is Nat Acteptatile)

City

FL ; Zip Cotie

8. The above named eatity subimits this statement for the purpose of changing its regisiared office or repistered agent, or both, in the State of Florida. ! arn tamiltar wilh, amd acgen!

the obligations of registeced agent.

SIGNATURE

Signatum, Typed or printed nane of 18gistered apam and ta i sppiicabie

HOTE: Regltterad AQerk signatura sequirsd whan reinsialing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Conribution.

$5.00 may o
Added to Fees

1. ¥ OFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE FD ' 2 poste 1aLE [ Change [T Addfon
HAME GALVIS, JOUSE L NAME . .

STREEY ADDRESS | 4104 NE CT , STHEER ADORESS UUGUUD‘%’::QEE? 19 15000
trseze | HOMESTEAD, FL 33033 CIFY-57-29 (13/25/06-80022-003 150,

TLE 3 oetate TIE 1 Ctange [ Addition
HAME . NARE

STRCET ADDRESS STRLET ATORESS

GIRY-3T-21F : ohy-53-IF

TME {3 ety iLE 3 cange [ adattien
NAME HAME

STREET ADDRESS STRCET ALDRESS

CY-8T-2F CiTY-ST- 2P

RE 3 pelete e [ changs (] Additian
NAME HARE

SIREEY ADDRESS STREET ADIRESS

GiTY-§1-2F C4iY-§T-IF

TTE 1 Do HRLE okange T Addition
MAME MANE

STREET ADDRESS STRFET ABURESS

COY-§T-ZI7 City-§7-2

e Ct oziee WHE D change £ Additlon
NaME HAPE

STREES ADERESS STREE] ADDRESS

CITY-$T-20 [\ / CATY-SI-2P

12. { hareby certify that the Infartnalign supplied with this flin
indicated on this report or suppfimental repofi is Fus an

of the corporation of 1he recelerior trustees empawaned o exgeule this repart
changed, or on an allachmenlvig an address, with alt ather like ampowsrit.
A
SIGNATURE:
SIGHA AND © QR PRINTED NAME QF SIGNING OFFICER OR Difkc roR

does not qualty for the exemnplicns comained In Chepter 119, Fiorida Statutes. L turthar cartily that the information
accurate end that my slgnature shall have the sams legal eftact as if made under cath; that | am an officor or diractor
as cequired by Chapter 807, Florida Statutes; and that my name agpears in Slock 1@ or Black 111

- (I POOE

Cae Coyrmn Oty 8




