- : FILED

- 2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000095771 02-21-2006 90027 024 ***150.00

1. Entity Name

SOLUTIONS IN MUSIC CORP

L B
Principal Place of Business Mailing Address 3 "
20727 NW 15T STREET 20721 NW 1ST STREET :
PEMBROKE PINES, FL 33029 US 08

1
PEMBROKE PINES, FL 33029  US

o s SR

Suite. Apl. #, elc. Suite, Apt. #. elc.

02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
. 20-0189860 Not Applicable
Zip Couriry Zip Country 5. Cenlficats of Status Dosied [ 98:75 Auditional

Fee Required
6. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent

) Name
STEWART, WILLIAM ‘ﬂ% . ‘{/):/ uul
9640 NyV 2ND STREET real Addrass x Num| er is Not Acce 3
10 . Lo Frs Ned 7 Fikee7
PE E PINES, FL 33024 - Fway /””
City er Code

B. The above named enlity subsmits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am 1arn|||ar wnh. and'accept
the obligations of registered agenl.

SIGNATURE
Signature, fyped ix prnled name af registered ageni and e Il 2pphcabie {NOTE.: Registerad Agem sigranse required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing O $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete Tine {JChange L) Addition
NAME STEWART, WILLIAM : NAME
STRECT ADDRESS | 20721 NW 1ST STREET STREET ADORESS
CIY-s1-2IF PEMBROKE PINES, FL 33029 Ciy-51-2IP
TLe SEC [ TILE [ Change  {7] Addition
NAME STEWART, CAROL NAME
STREET ADDRESS | 20721 NW 1ST STREET STREET ADDRESS
CIFY-51-ZiP PEMBROKXE PINES, FL 33029 Ciry-51-2p
TITLE T Detele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CIY-S3-21 CITY-53-2IP
THLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-74P CITY-§1-2F
TITLE O velete TITLE [0 Change  {T] Addision
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2IP chy-SI-21P
TLE [ Gelgle TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-51-21P CIIY-57-2IP

12. | heraby certify that the information suppfied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an altachment with an address, wilh all other liAg empowerad.

SIGNATURE: sg Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

-




