FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000003129 & 3k 04-24-2006 90394 014 ***150.00

1. Entity Name
SOL MUSIC RECORD, INC.

Principal Place of Business Mailing Address 4 “ u n (409

8650 S.W. 149 AVE. 8650 S.W. 149 AVLE

#307 #307

MIAMY, FL 33193 MIAMI, FL 33193

s G LRI
poto ce) We |56 €. 12 %3]

A\e. AL %, eto. SST‘BO'A&” ‘“‘: 04192006  Chg-P CR2EO34 (11/05)

City & State : City & Stale 4. FEl Number Applied For
o v\w&[—% o Flops |ho R 13-4232731 Not Applicabia
3@03 S Counn:?) ﬂ( _9)2% O 8 »g SUT‘E . Pf i 5. Centilicate of Status Desired M gi'giu‘:?:‘;m“a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . “Name . coT -
MOCLINA, CARLOS E -
8650 S.W. 149 AVE. Street Address (P.0. Box Number is Nt Acceptabie)
#307

MIAMY, FL 33193

City FL I Zip Code

8. The above narned antity submits this staternent for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agem.

ATURE
?IGN i Signature, typed J printed name of registered agent and title # appficable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn Einancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 __
TIME P [ Delete TME fP O Change (A Addition
NAME MOLINA, CARLOS E NAME

STREET ADDRESS | 6941 SW. 120 AVE., #2 STREET ADDAESS 1 Dgce SO ©
oY-ST-2P MIAMI, FL 33183 GIY-ST-2P a'_%nw %M 44(_ 9)9 03 g

THLE O Delete TME 3 Clange Addition
NAME NANE Mtos «n S

STREET ADORESS smeeT oRess | R0 &, - g "L A’(_E,EL 9/0 fo
CITY-$1-2P G-STIP b A \%—QC_A/ '.\4; Q2D S

TiTLE O pelete TmE [ClcChange  [=dattion
NAME NAME py {v\g

STREET ADDAESS STREET ADDRESS

;_bcoo . 2 . l % = 5

CImY-ST-2P CITY-5T-2P bns \’2.5’-/—{( %3(3 D

e [ Delete THRLE 35 O Chenge  A3#miion
NAME NAME Ol ﬁ O % (90}.')

STREET ADDRESS STREET ADDRESS B-COOD = . 71-%

CITY-ST-2P CHY-ST-2P +—Pm P } -DQ,';S'O “

b A

TITLE [ Detete TE |:] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P ‘ CITY-ST-2P )
e (2] Delete L ' (7 Crange 1 Addition
wE L e

STREET ADDAESS | _ :"“ N Nt STREET ADDRESS o

CHTY-81-21P CIY-ST-2P

12. | hefebyy certify that the information supplied with this fulm(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered.
SIGNATURE: __ / Drr b 2/ 07/24 [06 43 /Tf)

RE AND TYFED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Daytime Phong #

\

/ 4



