FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000126392 2 05-01-2008 90249 006 ***150.00

1. Entity Name
JAW RECORDS, INC.

Principal Place ¢of Business Maliing Address _ 45
11707 SW 172ND TERRACE 11107 SW 172ND TERRACE 400917
MIAMI, FL 33157 MIAMI, FL 33157 S
R ——1 A AL
7o & 0¥ 3232
Suite, Apt. #, elc. : Suite, Apt. 4, elc. 04232008 Chg-P CR2E034 (12/06)
City & State ity & State . 4. FEI Number Applied For
j ACE S oL S _ “:L; 56-2306254 Not Applicable
- - 1 .
Zip Couniry Z-Ipb: Sy ol Cttrlluy: ™ 5. Certificate of Status Desired O ?i‘gi&f:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WARREN, HARRY A SR
11101 SW 172ND TERRACE Street Address (P.0. Box Number is Not Acceptanle)
MIAMI, FL 33157
City FL | Zip Code

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

SIGNATURE
. Signature, typed o printed name of regrslered agent and titk If applicable. (NOTE: Regrstered Agent signaiurg réquired whn rnstating) DATE
DFTI:ETI-O_WI—I‘I—'FE—E'ISHS1 50:00} 9. Election Campaign Financing $5.00 mMay Be
Aﬂ;r'Ma§ 1, 2008 Fee will' be $550.00 Trust Fund Contritoution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . 1 pelete TILE Cchange T Addition
NAME WARREN, HARRY A SR NAME
STREET ADDRESS | 11101 SW 172ND TERRACE STAEET ADDRESS
oTy-sT-2P . | MIAMI, FL 33157 CITy-§T-2F
TTeE VSTD - £] Delete TILE [J Change {13 Adgition
NAME WARREN, TOMMY T NAME
STREET ADDRESS | 11101 SW 172ND TERRACE STREE? ADDRESS
CITY-ST1-2IP MIAMI, FL 33157 CITy-S1-21P
TILE [ pelete TME [7J Change  [J Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-21P
TITLE [ Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-5T-21P }
wiE o O pelele TITLE Ochange [ Additien
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicatéd on this repon o supplemental report is true and accurate and that my signature shali have the same fegal effect as i made under oath; that 1 am an officer or director
of the corporation of the receiver or liStee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an aftachry thdn address, with all other lige ampowered.
: o
Pk 24 25

.
- SIENATURE%YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone §

[



