2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042615 Jan 22,2007 08:00 AM
1. Enlity Namo f
MUSICA Y LA LEYENDA PUBLISHING, INC. Secretary 0 State
Principal Place of Busingss Mailing Addrcss
3365 VILLAGE GREEN DR 3365 VILLAGE GREEN DR
LT
2, Principal Place of Busingss - No P.O Box # 3. Maiiing Addross .
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2ED34 (10/06)
City & State Cily & Slalo 4. FEI Numbaor Applied For
20-0906150 Nal Applicabie
Zin Country i Coulry 5. Certilicale of Status Desired R ?gg'gesqlﬁf:;ﬁmal
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Nama
FLORES, RAMIRO F
3365 VILLAGE GREEN DR Stroet Addross (P.O. Box Number is Nol Accepiable)
MIAMI FL 33175
Cily FL Zip Codc

8. Tho above namad enlily submils this slatement for the purposc of changing its registered oflice or registered agent, o bolh, in tho State of Florida. | am familiar with, and accopt
tho abligations of regisiered agent

SIGNATURE

Snalure, tyred of prrled name of regislered agent and tlie i anplicable (NOTE: Regislersd Agent sigralure required when remstannn} DATE

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

g, Election Campaigh Finanging $5.00 May Be
Trust Fund Conliibulon.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PSTD ] Delele I [ Change () Addision
NAMI FLORES, RAMIRO F NAMI | [F—i]:ﬁ—”-ﬂ __{1 a7

siRfTaness | 3365 VILLAGE GREEN DR ST ADDR 85 P : ,.‘:‘

Giv-siap | MIAMIFL 33175 iy stz H1/2407-B0065-001 155, 15

T, O pelele 141L [C] Change  [] Addilion
NAM NAMI

STATE T ADDRISS SIMI ABDR 55

CITY-$1- 1P GINY-S1-71P

T4 [ peleie Tt [ change [T Addinen
NAML. NAMI

STRCET ADDRESS SiRELT ADDHE S8

CIY-S1- 2P CINY- $1-71P

i O oelele it [ Change [ Addilion
NAME NAMI

SIRET ADDIESS IR FTADDR 55

GIY-S1-71 CIIY-S1-2p

g O pelete T 3 Change [ Adaition
RAMI NAMI

SEREET ADDRESS STRITT ADDRE S5

CIY-$1-7p CIIY-S1- AP

it [T pelee T [ change [ Addilion
AN, NAME

SIREET ADDRESS STRE ADDRY S5

Y -81-21P CITY-ST- /1P

12. | horeby cerlify that the informalion supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Stawtes. | further certify thal tho information
indicaled on this report or supplomantal re se-an(] accurale and lhal my signalure shall have tho same Ie al efiect as il made under oalh; that | am an officer or direcior
of the corporalion or the roceiver or try ogpowered [p exoculo Lhis repori as required by Chaplor 807, Florl [z Slalulos; and thal my namae appoars in Block 10 or Biock 11

il changod, or on an atlachmenl wilh, 88, wilh aif other like empowared.
fmu@%ﬂzs /fw ///fzs-

SIGNATURE:
TYFED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Cale anm!Phone/




