FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 16895 02-14-2008 90028 017 ***150.00

1. Entity Name

STAJAC MUSIC, INC.

Principal Place of Business Mailing Address

8650 S. OCEAN BLVD 8650 S. OCEAN BLVD
#1104 #1104

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

LT

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop. Romid P

26-0093341 Not Applicable
; ; $8.75 additional
&. Certificate of Status Desired d Fee Requied
6. Name and Address of Curront Registerad Agent - — == o} — S iR

7640 NORTH WICKHAM ROAD DO NOT WRITE
MELBOURNE, FL 32640 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fyped or prinded name of registered agent and titke it applicahie. (NOTE: Ragistared Agant signature racuirad when mingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME SIROTE, STANLEY

STREET ADDRESS | 8650 S. OCEAN DR. #1104
CITY-ST-2IP JENSEN BEACH, FL 34057

TME
Nane .
SIREET ADDRESS '
Cmy-s1-2p

LE ) U

s DO NOT WRITE.

i IN THIS SPACE -

STREET ADDRESS
CITy-ST-2IP

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

"12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11if

changed, ot on an attachmentagh an address, with all olher like empowered.
SIGNATURE: /771_W_ﬂ 2/izfos 772 229 2348
10NN Date

L4 TURE AMD TYPEID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phode #




