2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 11,2008 08:00 AM

DOCUMENT # P04000050573
o i o Secretary of State
SPIELLER MUSIC CONSULTING, INC.
Princlpat Place of Business Mailing Address
8690 VIA TUSCANY DRIVE 8690 VIA TUSCANY DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S —————— L A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
03-0538944 Not Applicabla
Zp Courtry Zp Country 5. Certificate of Status Desired O ?:';:l‘:dr:dm‘ma'
8. Name and Address of Current Registered Agent . 7. Namo and Address of New Registared Agent

Name
SPIELLER, PHILLIP

8890 VIA TUSCANY DRIVE Street Adaress {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its regiatered offica of regisiered agent, or boih, in the State of Florida. | am famillar with, and accept
the abligations of registereo agent.

BIGNATURE
Sonansa, ty e o provic ndend o regttred Agent Arkt i § REDICA0I, {NOTE: Hegstared AQent moneiurs required when renstating) DATE
PILE NOWII! FEE IS $150.00 8. Etection Campalgn Financing " $5.00 MayBo
After May 1, 2008 Pee will be $350.00 Trust Func Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PTD ] Delete me e s 4 ) Change [ Addition
W SPIELLER, PHILLIP N o J.i._“.‘gL'}ﬂll.lf;i.j'T:-l L
STREET ADORESS | 8890 VIA TUBCANY DRIVE STREET ADDRESS LS AE-R TR0 1E0.00
CITY-ST-2P BOYNTON BEACH, FL 33437 CAY-51-ZP )
TIME V8D [ Detets TITLE [C] Change [ Acaition
NAME SPIELLER, AVIS NAME
STREET ADDAESS | 8890 VIA TUSCANY DRIVE STREET ADDRESS !
CTY-ST-2P BOYNTON BEACH, FL. 33437 CiTY-ST-2P '
THLE ] Deleta TME ! [ Change [} Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
cmy-g1-ZP Ciry-st-27
TLE O pelete TE [ Change [ Acoition
NAME NAME
STREET ADDAESS - STREET ADDAESS
CITY-ST. 29 CITY-5T-29
Tme 3 Detate TE ) {JChange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CTY-57-2P
TIME : O pelen . TIME . ’ [ Change ] Addition
MAMES, o o0 e e e ‘
STREETADDRESS { |- LI STREET ADDRESS
CITY-S7-2F . CITY-S1-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemyptions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this report ar supplemental raport la true and accurate and that my signature shall have the seme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an n ress, with all other like empowered.
,@; AL SRewee  oxor for (o) 1au-t0th

ent with a
SIGNATUR 7 umwrﬁ: OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Deyhma Fhone #

A |




