FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P02000127345 : 05-11-2007 90032 023 ***150.00

1. Entity Name

THE FRINGE MUSIC, INC.

Principal Place of Business Malling Address q 0 11 1 123

6449 STIRLING ROAD 5840 STIRLING RD
SUITE 237 SUITE 237 .
DAVIE, FL 33314 HOLLYWOOD, FL 33021 . .
T N O
16900 M (7P Ave. [E630a Ae T Ava

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)

City & State jty & Stats 4. FEI Number Applied For
M- iy Beach , £ Miam: Beach  FL 65-1166923 Not Appiicaie

32;) b Courtd Z;' 33/6 2 Country 5. Cenificate of Status Desired  (J ?i'git;f:;“ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistared Agent

Name

LIPSON, STUART A ESQ.

16800 NE 19TH AVENUE Street Address (P.0. Box Numbaer is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

Clty FL Zip Code

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

SIGNATURE
Signature, types or printed rame of ragisterac agent and tite i anplicacls (NOTE: Registarag AQent 3ignare raquirgd wien mnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ Change [ Addition
NAME CASAS, JORGE NAME
STREET ADDRESS | C/O 16900 NE 19TH AVENUE STREET ADDRESS
CITY-S1-2F NORTH MIAMI BEACH, FL. 33162 CITY-571-7IP
TLE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST.2IP
THLE [ netere TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-21P CITY-§1-2P
TITLE 3 Delete TITLE [1Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CItY-51-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5t-2P CITY-57-2IP
TITLE 7 pelete TITLE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-51-2tP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusteg/@mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with 7har likg empowered.

SIGNATURE: 1 5 bree Cases S’Arﬁf 7Or 975201

SIGNATURE AND

]

r

D O}’ﬂlmb NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phane ¥
G



