: FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000125342 06-06-2007 90002 023 ***150.00

1. Entity Name
NIGHT BREED GUITARS, INC.

Principal Place of Business Mailing Address b SV i
11615 NE 20TH DR 8201 BYRON AVE
N MIAMI, FL 33181 #505

SURFSIDE, FL 33178

G549 BY Lon/) Al

Suite, Apt. #, sic. Suite, Apt. #, etc. 05312007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
SVRFSID & - FLORIDA | ™ 571511271 Not Applicable

Zip Country Zip Country i ; $B.75 Additional
33) J (1 5, Cetificate of Status Desired M| Foo Required

6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent
Name

RASTELLI, GABRIEL -
9449 BYRON AVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33154

. City FL | Zip Code

8. The above named éﬁiiry submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o printed name of registerad agent and title if appiicable {NOTE; Ragistarad Agent signaturs required when ceinstating) DATE
FILE NOW!!! . FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2}(b), F.S., the
Due by SQPt-éj;hser 14, 2007 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. : QOFFICERS AND DIRECTORS 11. ADITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13
L P . O Deleg TITLE I change [ Addition
NAME” RASTELLI, GAT_EL " NAME
STREET ADDRESS { 9449 BYRON AY'E STREET ADDRESS
CITY-51-2P MIAMI BEACH, FL 33154 ' CITY-ST-2PP
TILE VPD %De[etg TITLE . [J change [ Addition
NAME RODRIGUEZ, PEDRO NAME
STREET ADDRESS | 8201 BYRON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE L7 Delete TILE O Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
e’ [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-21P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-ZIP

12, | hereby certify that tha information

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supple

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepbr trustee empowered to ¢ (K this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmené/ empowered,
-
&
SIGNATURE: , 'y / 17/2
/ SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date { Daytima Phane #

(




