2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000026890

1. Enlity Name
V-VALDI MUSIC CORP.

Principal Place of Business Mailing Address
1581 BRICKELL AVE #708 1581 BRICKELL AVE #708
MIAMI, FL 33129 MIAMI, FL 33129
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MACHADO, OSVALDO
1681 BRICKELL AVE #708
MIAMI, FL 33129

e s

i'!u'l

e

(,!‘

;!;r' éd P:;h il
: ?‘i:;éﬂﬁ?i %{i‘;f‘;z;f% le,“"é. e

Al
3 ﬁ’ﬁ‘:xffljl'ix. lw

8. The above named enti jts/ thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
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