2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P04000069880

1. Entity Name

MIAMI MUSICAL DEPQOT, INC.

03-21-2006 90025 019 ***150.00

S A
Principal Place of Business Mailing Address
8302 NW 69TH STREET 8302 NW 697TH STREET
MIAM, FL 33166 MIAMI, FL 33166
DN 69 SmEET ‘
Suﬂe. Apt. #, elc. Suite, Apl. #, atc 03152006 Chg-P CR2EQ34 (11/05)
ity & Statg City & State 4. FE) Number Applied For
A 20-1068235 Nol Applicable
Z%a GG Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

GOMEZ, LUIS
9020 NW 8TH ST.
APT. 219

| MIAMI, FL 33172

N

Slreet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namedgntity submits this siftement for the pur
the obligations of registered ageni

SIGNATURE

5¢ ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or nfhk;ame ol regisKghd agent and title it aanhkue

INOTE Registered Agent signature required wnen reingtating) DATE

FILE NOWI!! FEE%ﬁo.oo 9
After May 1, 2006 Fee will be $550.00

action Campaign Financing
Tryst Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS  } 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tifee PSD O Delete TILE [ Change [ Addition
HAME GOMEZ, LLIS NAME

STREETADDRESS | 9020 NW 8TH ST. APT. 219 STREET ADDRESS

CITY-51-21° MIAMI, FL 33172 ony-s1-2IP

TiLE DIR [ pelete TILE [J Change [ Addition
NAME DE LOS SANTOS, JACQUELINE NAME

STREET ADDRESS | 5841 NE 1ST TERRACE SIREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-S1-2P

Tme O peiese e O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [ZJ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CHy-81-21F

s J celee TIILE O change [ Adgition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21IP

L \ O Deete T () change [T Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

QITY-ST-ZiP CITY-ST-21P

ared.

SIGNATURE: X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd thal my signature shall have the samea lagal affect as il made under oath; that | am an officer o diractor
report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

el

05]15 2000 205-244708¢

SIGNATURE &D T\'TD OR PRINTED NAME OF SIGNING DFF#C\DS?’ERECYOR

Dand Daytune Phone #




