FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiE’:NgmlzﬂENT # P04000036992 03-10-2008 90051 033 ***150.00

BOSCHMUSIC, INC.

Principal Place of Business Mailing Address -

15100 SW 122ND AVENUE 15100 SW 122ND AVENUE

APT #1101 APT #1101 I

MIAMI, FL 33186-5264 MIAMI, FL 33186-5264 .

R R UIRERARD TGN RERTR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-0870975 Not Applicable

Zip Country ap Country & Certificate of Status Desirad A gg;;gﬁ:’e"gi"“z'

6. Name and Address of Current Registered Agent - - ™ 7. Name and Address of New Ragistered Agent

Name

BOSH, JOEL
2646 NW 97 AVENUE Street Address (P.0. Box Number is Not Acceptable)

DORAL, FLL 33172-1400

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed namé 0! regislered agent and litle if appiicable., (NOTE: Regislered Agent sigratuta requircd when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE PST [T Delete WITLE [ change [ Addition
NAME BOSH, JOEL NAME
STREET ADDRESS | 15700 SW 122ND AVENUE STREET ADORESS
CITY-§T-ZiP MIAMI, FL. 331865264 CITY-ST-2IP
TILE v X Delete TIILE O change [ Addition
NAME MODEST, DAVIS 8 NAME
STREET ADDRESS | 15100 SW 122ND AVENUE STREET ADDRESS
CITY-§1-2IP MIAMI, FL. 331865264 LIFY-S§1-2IP
THILE [ pelete e [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiMLE [ peiete 13 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2iP
Tme [ belete TmE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O perete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Siatutes. | further certify thal the information
Indicated on this repornt 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 carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitaghment with an address. with all ather like empowered.

ey
SIGNATURE Ao — i o Do (DosH 03/oe s (s0) 992-36d7
ND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Dayume Phone #




