IR
2008 FOR PROFIT CORPORATION

¢ . ANNUAL REPORT -1 F,, n
DOCUMENT #P03000083192 (R iy &

1. Entity Name

GUITIAN BROTHERS MUSIC INC. 7008 APR ¥ AW 12: 37

SECRETARY OF STATE

Principal Place of Business Mailing Address z EE F LOR‘D b,
8051 NW 36TH STREET 8057 NW 36TH STREET TALL AHRSS
618 618
DORAL, FL 33166  US DORAL, FL 33166
TS eS| N EO SR o
Suite, Apt, #, etc, Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2382161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gei'gesqmional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUITIAN, OSCARF
8051 NW 36TH STREET Street Address {P.Q. Box Numnber is Not Acceptable)
618
DORAL, FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiure. typed or prnted name of registarad agent ana titka it apphicable, {NOTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it T 0 petete e VP [D Change (] Addiion
HAME GUITIAN, OSCAR F NAME
STREET ADDRESS | 8051 NW 36TH STREET, #618 STREET ADDRESS
CITY-ST-ZIP DORAL, FL 33166 CITY-$T-2IP
TIME D Deiete e Pl b [ Change [ Addition
NANEE NAME FRANK H. LABAUT
STREET AIDFESS SIREFT ADDRESS | BOSH MW 3l ST.H 68
CiTy-§1-20 avst-r [ DokAL, FL 331kl
TITLE [ Detele TIME [ change [ Addition
NAME NAME 00
0124349497
STAEET ADDRESS STREET ADDRESS
e o e o 0415/ T Bi05 < w150, 00
TMLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O vetete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 etete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this filimg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an a i

(VP ) 0S0AL GUITTAN

NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone # K?

SIGNATURE:

SIGNATURE AND TYPED OR PRI

o TS



