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Jan 18, 2008 08:00 A

ES

DOCUMENT # P04000077724

1. Entity Name

TRELLA MUSIC, INC

Secretary of State
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Principa! Place of Business

HOMESTEAD, FL 33030

Mailing Address
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4. FEI Number Applied For
20-1095331 Not Applicable
s 7 "0 . Certibcate of Status Desired O $8.75 additonal

6. Namo and Address of Current Registered Agent
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SIGNATURE

8, The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent,

Signatwa. tyled of printed nama of ragstacad agent and tule it applcanle

(MOTE: Regueterad Agect 4lgnatuce 180uined when reasaung)

TATE

After May 1, 2008 Fee will be $550.00

FILE NOW!II FEE IS $150.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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changed, or on an attachment with an address, with all other IIke empowered.

12. | hereby certily thet the information supplisd with tnis fiing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as 1 made under oath; that | am an officer or drector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if
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