2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000062552

1. Entity Nama

FILED
Apr 26,2007 08:00 A
Secretary of State

EMUSICLATINO.COM, INC.

Principal Place of Business

420 LINCOLN RD, #436
MIAMI BEACH, FL 33139

Mailing Address

420 LINCOLN RD, #436
MIAMI BEACH, FL 33139

LR T i

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apl. &, etc, Suite, Apt. #, etc. 02072007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE| Number Applied For
20-1026375 Not Applicable
ap Country Zp Country 5. Certificate of Swatus Desired [ 98-79 Additional
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of Naw Registerad Agent
Name

SIERRALTA, MIGUEL
420 LINCOLN RD, #450
MIAML BEACH, FL 33139

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S typad o pr of agoni and ttls f apphcania, {NOTE: F Agant rtpamnic] when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fao will bo $530.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 4] O delete TME [ change [ Addition
RAME SIERRALTA, MIGUEL NAME
STREETADDAESS | 420 LINCOLN RD, #436 STREET ADDRESS
GITY-51-2P MIAMI BEACH, FL 33139 CMY-ST-2P
TE O Detetre TME [Octange [ Addition
e o U00000732603

- L LU

STREET ADDRESS STREET ADORESS LT AN A o
S e 05/05/07-80052-017 150,100

E Deletz TME nge Addition
tm- D D Cl’n D e
RANE NAME
STREET ADDRESS STREET ADDRESS
Chhv-St-2p Criy-ST-2P
TnE O Delete mE [ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2p CIFY-ST-2P
TME 3 Delete E [ Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
me [ Deteie TME [ Grange [ Addhian
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-3-29 cry-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental
«af the corporation of the
changed, of on an attach

SIGNATURE:

of tugiee empowered to execute this re)
ith an pddress,

all other fike

o4.20.07

eport is true and accwrate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 . 5325580

Duyame Phone ¥




