2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

DOCUMENT # P04000082945

1. Entity Name

VERO'S MUSIC, INC,

Mar 03, 2008 08:00 A
Secretary of State

Principai Place of Business

2551 US N 17/92 hwy
HAINES CITY, FL 33844-9595

Mailing Address

2551 US N 17/92 HWY
HAINES CITY, FL 33844-9595
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, of both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

:

Sigraturs. typad or prnted name of regstered agert and tile if applicable

{NQTE: Ragstared AQent Signaturé requined when renstating)

DATE

9. Elsction Campaign Fmancnng

A FILE NOW!Il FEE IS $150.00 Trust Fund Centribution ,z

Aftor May 1, 2008 Fee wlll be $550.00

. Added to Fees

55.00 May Ba
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OFFICERS AND DIRECTORS [
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RUIZ, J. URIEL
5310 HAWK DR
KISSIMMEE, FL 34748
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RUIZ, VERONICA
5310 HAWK DR
KISSIMMEE, FL 34746
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12. | hereby certify that the information supplied with this fitin

changed, oron an g all othar like empowarad.

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
. of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE WD TYPED OF PRINTED W OF BIGNING OFFICER OR DIRECTOR

Datylies PRone #




