FILED
_ 2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000069277 - 05-08-2006 90302 020 ***150.00

1. Entity Name

MIAMI SOUND WORKS PUBLISHING, INC

Principal Place of Business Mailing Address q 0 u B 8 1 U ?
[
. T
) i

7324 SW 158TH AVE 7324 SW 158TH AVE .
MIAM), FL 33193 MIAM, FL 33193 L,
R s AR AR A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1066031 Net Applicable
Zip Dountry . zp Country 5, Certificate of Status Desired | gge-;esq Iﬁgecgm"a'
8. Name and Address of Currant Ragistered Agent 7. Nama and Address of New Registered Agent
Nams
ALVAREZ, ALFONSC J ;
7324 SW 158TH AVE Street Address {P.O. Box Number is Not Acceptabls)
MIAML, FL 33193
City FL I Zip Code

8. The above named entily submils this statermen for the purpose of changing its registared office or ragistered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of ragistgsed ageny.

Ty

SIGNATURE
Signatfire, tvned or panted name of registaced agant end title if apphcable. (NQTE. Ragisttrad Agent signature required whe reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
P ot oo Al
10. QOFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREQTC)RS IN 11
TMLE P me{gle , e E/m"ge [ Aadition
RAME ALVAREZ, ALFONSO J HAME p /V /é b/d.f f
STREET ADDRESS | 7324 SW 158TH AVE STREET ADORESS. {7 W 7 S f ) $F S‘ é/,ecid = A _f
CITY-ST-2P MIAMI, FL 33193 y | CITY-ST-2P
Mg v - 1 pelete TILE I:I Change [:I Addition
NAME LEWIS, NICHOLAS 8. . NAME
STREET ADDRESS | 15410 SW 81ST STREET CIRCLE LANE #94 . STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33193 P CITY-S1-2IP
THE [ petete 1ITLE [CIChange 7 Addition
RAME . A NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21F
TMeE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelere T0TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-ST- 2P CITY-§1-2IP
THLE O etera THIE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify dor the sxemplions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicaled on this repo or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ail cther like smpowered.

SIGNATURE: _ Jiduli, Low)s %’39/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhona k




