FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000144964 05-03-2006 90249 014 ***150.00
1. Entity Name
MUSI ENTERPRISES, INC.
Principal Place of Business Mailing Address vuyg g 6 6{
4680 NE 2ND AVE 4680 NE 2ND AVE
MIAMI, FL 33137 MIAMI, FL 33137
o e v s A LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number s Applied Fer
20-04446586 Not Applicable
zip Country Zp Couniry 5. Certilicate of Status Desired O ?ese‘gasq I‘;dr:diﬁ"”a'
6. Name and Address ¢f Current Registered Agent 7. Name and Addreas of New Registered Agant
Name
DUNNE, JOHN P
10833 70TH AVE. N. Street Address {P.O. Box Number is Not Acceptabie)
SEMINOLE, FL 33772
City ! ZipCode
FL |

8. The above named enlity submilgghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the oblig f registered agerf.

SIGNATURE ef/zl‘f‘{é

Swamamvwéﬁmdmwmmm1mlwpmu. (NGTE: Regetterad AQent s:gnatura raquusd wher renstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. 3 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD i Detete TLE O change [ Addition
NAME DUNNE, JOHN P NAME
STREET ADDRESS | 10833 70TH AVE. N. STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33772 CITY-ST-2IP
TTE vT 1 Delete TITLE [ change [ Adaition
NAME NORGAARD, BIRGITTE NAME
STREET ADDRESS | 4680 NE 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33437 Cimy-sT-2ip
TILE ] Delete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CTY.ST-217 CITY-ST-2iP
TILE T Delete TLE i Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TLE 7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CRY-$1-ZP
L 1 oelere e (D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIFY-$T-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions containea in Chapter 119, Florica Statutes. | furthes certify that the information
indicated on this report or supplemental report is frue and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address, with all other like empower
SIGNATURE: K 5// 24 /6, [30&52% 622%

WMWWTYEDTTHMWEWWNOMERORHWN Deaytrie Phione ¥




