FILED

| May 02, 2006 8:00 am
2008 PO NNUAL REPORT 110N Secretary of State

05-02-2006 90192 042 ***150.00

DOCUMENT # P02000127345

1. Entity Name

THE FRINGE MUSIC, INC.

Principal Place of Business Mailing Address 4 U U ( 3 q 0 J

6449 STIRLING ROAD 5840 STIRLING RD

SUITE 237 SUITE 237

o S AR R TR
04292006 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS SPACE 4. FEl Number Applied For
65-1166923 Not Applicable

S. Certilicate of Status Desired O geae-gesq l‘;:‘:;“"“al

6. Name and Address of Current Reglstered Agent

16900 NE 16TH AVENUE DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 / IN THIS SPACE

8. The above named snlily submils this stale?r the purposae of changing its registered affice or egistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligatiens of registerad agsnt.
Jéwg Ly 7/)e/Pd

SIGNATURE
Signature, typed o+ printed name of reginM agent end titke # epphcabie. /{NOIE: Registered Agent Signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME CASAS, JORGE

STREETADDRESS | C/O 16900 NE 19TH AVENUE
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADORESS
CITY-51-2iP

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-4P

12. | hareby certify that the infarmation supplied with this filing does not quality lor the exemptions containad in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal éffect as if made under oath; that | am an officer or director
of the corporation or the rec: o, e empowered ta exacuta this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attach M an address, with all othar like ampowared.

SIGNATURE:
[ S‘I’GWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥

v



