Va

20077.FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

1. Entily Name

MUSIDA, INC.

DOCUMENT # P02000130342

FILED
May 22,2007 8:00 am
Secretary of State

(05-22-2007 90013 008 ***150.00

Principal Place of Business
B28 3RD STREET

PH4

MIAMI BEACH FL 33139

Mailing Address
H-BEH-COURT

3§ beLaipn
k 3()st 74 ,6’;'\{/ M

[k

oo (RSN VRN

2. Principal Place of Business

3. Mailing Addreas

Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & Siate Cily 8 Stale 4. FEI Number Applied For

) 65-1168252 Not Applicable
Zip - Country Zip Country $8.75 Additional

5. Certilicate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 1500

HATTON, DAVID L ESQ.
150 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity subrmits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regislered ageni.

Srgisate, sy oen O predeo

narne of IEgislenad A00m! A%l LS 1l aprd iF:

{NOTE- Reqminsed Agent sipnanins tatuad wher iceedalong)

Gare

$5.00 May Be:
Added o Fees.

9. Election Campaign Financing
Trust Fund Coniribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D 7 belee L [ Change 1] Addilion
NAME FRANCIS, WILLIAM HAME

STREET ADDRESS | 828 3RD STREET, PH4 STREET ADDRESS

CiTY-ST-21P MIAMI BEACH FL 33139 CITY-51- 2P

TILE O pelee TILE {3 cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 7P -

THLE 7 Delele THLE [ Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7IP

TITLE [J petese TLE [ Ghange  [3 Additien
NAME NAME

STREET ADDRESS STAEET ADURESS

CY-Si-7P CITY-ST-2iP

TILE O oelete TTLE (T change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- §T- 2P ]
TILE 1 Detete TILE [JChange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-ST- 2P

it changed, or on an attachm

L —

en/tw:t n adgress, withl wmpowered.

12. | hereby ceriity thal the informalion supplied wilh this tiling does not quality for ihe exemptions conlained in Section 119, Florida Slatutes. | turther certify thal the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

Ki.aﬂ




