2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000037331 Apr 19,2007 08:00 AM
1. Enliy Name Secretary of State
HN MUSIC & ASSORTMENTS, INC,
Principal Place of Business Mailing Address
17039 NW 66 CT 17039 NW 66 CT
RIEATRERAIA o
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt #, cle. Suile, Apl. #, elc. 1st MOORE CR2F034 (10/06)
City & State Cily & State 4. FEI Number | Appliod For
11-3683420 [Not Applicable
Zip Country Zip Couniry §, Cerlilicate of Siatus Dasired [} gg.ggqai?ional
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROMANO, JOAN : -
4000 NE 170 ST., #400 Sircel Addroess (P.G. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
Cily FL | Zip Code

8. The above named ontity submils this staloment for the purpose of changing ils registered office or regislared agent, or both, in tho Stale of Florida. | am lamiliar wilh, and accopt
the obligations of registored agenl

SIGNATURE

Sgnature, typed or prntad name of fegstered agent and 1le 1 nnpicable. {NCTE; Rggisierod Agent S§IMAlL raqured when renstang} DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delele W (Jchange [ Acdilion
WAKE ROMANO, JOAN NiM HOO0007LR016

SIRECT ADDRFSS | 4000 NE 170 ST., #400 SIRLE | ADDIVSS D501, /07-20004-013 150,00
eIy -ST1-21P NORTH MIAMI BEACH FL 33160 CITY-S1-71P

nne 3 petete e [ change [ Aadilion
NAME Nabt

STREFT ADDRI S STHEE T ADDRESS

CITY -S1-TiF CIry-sl-2p

nr 3 netose mur - - Ooooiange [ Aadinon,
NAME NAMI.

STRTET ADDRESS STREET ADDHE 5%

LIY-81-71P GIY-$1- AP

ML [ pelele mr [ change 7 Aodition
NAM NAME

STRFET ADDRESS STRIFT ANDR 8%

Clly-81-2IP CIy-$1- 7P

inLe M pelote m [C] crange  [C] Addition
HAMI HAMI

SINELT ADDRI 55 SIRTET ADDRISS

CilY-s1-Z1p CllY-S1-ZIP

TiE . [ Delete nu [ change [ Aadilion
HAME - ' ; NAMF

SIRLET ADDHESS STRI[T ADDAE 88

CITY-$1-21P CITY-S1- 74P

12. | hereby cerlily that the information suppliod with this filing does not qualily for the exemplons conlained in Section 119, Florida Statutgs, T further cerlily (hat the information
indicated on this report or supptomanial report is rue and accurate and hal my signalure shall have the same legal effocl as if made under oath: that | am an officer or director
of lho carporation er tha recaiver or truslee empowered 16 oxocule this reporl as required by Chapler 607, Fionda Slatutes: and that my name appoears in Block 16 or Block 11
Il changed, or ch an atiachment with an address. with 2 other like empowerad.

A

SIGNATURE: Q. K12 T 00 Ko Lvsiphyn?s 0205 3/007 5277 LT

/1 SIGNATUBE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECATOR Nates e rer B s o




