2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0200009344 1 Feb 02, 2006 08:00 AM
. Enik Narmo - Secretary of State
PAYLESS KARAOKE CORP.
Principal Place of Business Mailing Ao’dréss
6318 NW 113TH PL 6318 NW 113THPL . .
e o “IE[[“I IH ||H| “I” ||“| llll[ ||m mtl m" lml |m[ I‘II[ tmm t[ m‘
2. Principal Pluce of Business T 3. Madng Address S
Suite, Apt. #, ste. Sude, Apt. #, etc. 1st MODORE CR2ED34 “ 0105)
City & 8 Cily & Stat 4. FE} Numb | |Appied For
y tale iy tale umer 52-2382056 Il__’ s ;\";;'pmatn
a0 Couniry Zip Country 5. Certificate of Staiws Desired | ??e.'gfqg?:éﬁonai
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent )
Name
g&%ﬂgﬁ{lg%%?‘_s Street Address (P Q. Box Number is Mot Acceptable}
MIAML FL 33172 T
Gity T ’ FL | Zip Cade

B, The abave named entity subrmils this statement 1or the purpose of changing s regisiered office of 1egisicTet agem, Or Doth, i 1e State of Florida, § am famihar with, and Adce;
the obhgations of registered agent

SIGNATURE - —_—

Sgraare yped o prened neme of registered agent and Wie f applcabie (NOTE Regstered Aget signalure required when mm’s&a".mgﬂ’ DATE
FILE NOW!I! FEE JS $15000
After May 1, 2006 Fee Wil Be $550.00

Make Check Payabie fo Florida Department of State

coL . 3. Election Campalgn Finencing $5.00 May ©
Trust Fund Contiibution, ] Added to Fees

10, " OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PVT O Desete ME Mchange [ anis

NAME GORRIO, TOMAS HAME g

STRLET ADDRESS {7840 NW 25 ST #107 STRLET ABDRESS } 1?3%% %ﬁg%-ﬁza 150.00

ETY-STIP IMIAME FL 33122 _ CITY-57-7p p2s 1170618

wIiE [ Delete WE OlChange [ &

AN HAME

STREET ADDAESS STREET ADDRESS

G- S1-20 CITY-ST- 7P

e S T oeee X wne [ Change [ A,

NAME j . Namt e o . o
T SR B T [——— s = oo = Raasasy = ==

CHY-51-2P B CITY-S1-7P

TILE O oetete TTLE O Change [ pot

NAME HAME

STREET ADDRESS STRELT ADORESS

TITY 37 P 7 - CIrY-§T- 7P

e CJ Detete TIE [ Changs A

NAHE HAME

STPEET ADBAESS STREET ADDAESS

oY -ST-21p ChTY-ST-ZF

e (3 Delete nits Ol Change  [J] anais

NAME MAME

STALET ADDRESS SYREES ADDRESS

CiTY-51-2ip ‘ . TR -5T-2p

12, 1 hergby certity that the informalion supplieg with this
indicated on this repart ar supplementaljredfiri 1s true
of the corporation of the recewver of rudies|2mpowerad
# changed, or on an attachment with arf addirkss, with\all

SIGNATURE:

ing does not qualify far the exemptions contaned in Section 17\9, Florida -Sta\u:es) | further cerify that the infmJlJ;la!ion
accurate and that my signature shall have 1he sarme Iegal effect as if made under oath, that ] argan otficer or directar

execute this reporn as required by Chapter 607, Forida Statutes: and that i
o e reor ¥ o] Qs at my name appears in Block 10 or Block 11

TowAS GorRL)  1[29/06 30syrr S

SIGNATURS AND TIYPED O PRHFED NAME DF SICNING OFFICEA O DIRECTOR -

Yt Do wes b



