2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P030000152

1. Entity Name

CRESCENDO MUSIC CENTER INC.

63

Principal Place of Business

8150 SW 8TH STREET
SUITE 126
MIAMI, FL 33144

Mailing Acldress
8150 SW 8TH STREET

SUTE 126
MIAML, FL 33744

01-27-2006 90027 045 ***150.00

LUUU/ 14U

0 O e

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, gt CADL #, .
Sulte, Apt. #, etc Suite. Apt #. elc 01042006  Chg-P CR2E034 (13/05)
City & State Cily & State 4, FEI Number Applied For
27-0046057 Not Applicable
Zi Count Z .
? OumHry ® Couniry 3. Certilicate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name

GARCIA, LOUIS D
13446 SW 62 STREET
MIAMI, FL

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

3 pricted name of registered agen and D - conkraok:
-

Srae. :,‘,_Jed (NOTE Regisiered Apent siyrature required when remstaing ) DATE

g 2
.

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5-00 May Be

Added to Fees

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

LE [} L3 Detere 1ILE [ Crange [ Adtition
HAME RODRIGUEZ. RAFAEL M NAME

STREET ADDRESS | 1028 SW 66 AVENUE #1 SFREEI ADDRESS

CiTY-SI 2P MIAMI, FL 33144 CITY S1-21°

IHLE 1 Detete TM1LE [] Change ] Adcilion
HAME NAME

STREET ADDRESS . SEREL ADDRESS

Ty ST.2P CiTY i 4P

TIILE 3 oelete TIiLE [ Change  [] Addilion
MAME NAME

STREET ADDRESS SIREE ] ADBRESS

CITY-ST.2P chy Sroaw

T [ Detete TLE [ Change £ Adeition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITy- ST 2P CiTy St 2P

THLE 71 Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClY-St.2IP CiTy 81 2P

ML {7 Delele TILE [ 1Change [T Addition
HAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST 2P Clir 81 4P

12. | hereby certify that the information supplied wilh this lling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated en tnis report or supplemenial 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
aof the corporalion or the receiver or rustee empowerad Lo execute this repert as requirad by Chapler 607, Parida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on &n attachment with an address, with afl othar like empowered.

SIGNATURE:

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytime Prore §




