2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P04000146955

1. Entity Name

ARANIBAR MUSIC INC.

Secretary of State

05-07-2007 90072 036 ***150.00

Principal Place of Businass

10083 NW 43RD TERRACE
DORAL, FL 33178

Mailing Address

10083 NW 43RD TERRACE
DORAL, FL 33178

40107409

2. Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

RO RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
ZO \'a \(_J 3) 5b Mot Applicable
Zip Country Zip Country

- : $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARANIBAR, GUSTAVO E
10083 NW 43RD TERRACE
DORAL, FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typeq o pnnieg name of regisiered agent ang

ulle || apphicanie (NOTE: Regusiered Agent SIQnature required when remsialing} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TiLE O Change [ Addition
NAME ARANIBAR, GUSTAVO E NAME

STREET ADDRESS | 10083 NW 43RD TERRACE STREET ADDRESS

CITY-ST-2IP DORAL, FL 33178 CiTY-S1-2IP

TITLE 3 Delete HTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TINLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Sr-21p CiTY-S7-2IP

TITLE O petere TTLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-27P

TITLE [T Delete TIILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 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

changed, or on an aitachment with an address, with alt other like empowered.

GuUsTeNO

SIGNATURE: _£—¢>
arela

mongc@. O4]20]0%  (386)4126-639G

A“JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnone #




