s

2007 FOR PROFIT CORPORATION

ANNUAL REPORT - F l L E D

DOCUMENT # P04000157415 A
1. Entity Name
DAMED UP! RECORDS, INC. 2007 AUG 29 AMI0: 03
— ‘ - SECRETARY OF STATL
Principal Place of Business Malling Address TALLAHASSEE- FLORID-{‘
1236 ALTON ROAD STE 501 1236 ALTON RCAD STE 501
MIAMI, FL 33139 MIAMIE, FL 33139
PR oS MMMV EAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2489390 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a ?g'zggf:;‘i"“ﬂ'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ~

- — - -

GOLDE, BRIDGE

1236 ALTON ROAD STE 501 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33139

City FL I Zip Code
8. The above named entity submits this staiement 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
Signature. typed o printed name of registered agen| and tile if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be \\
Due by September 14, 2007 Trust Fund Contribution. 0O Added o Fees L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS [ oetere TITLE [J Change [ Addition
NAME GOLDE, BRIDGE NAME
STREET ADORESS | % 1236 ALTON ROAD 501 STREET ADDRESS I ER R e =l =Ty
oiv-s1-20 | MIAMI, FL 33138 CITY-ST-79 090707 —-01N33= N6 **1CN 1)
THLE v CJ elete TILE O Change [ Actition
NAME FRIES, EDWARD NAME
STREET ADDRESS | % 1236 ALTON ROAD 501 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33139 CITY-S7-2IP
TITLE [ Dejete TILE [ Change  [_] Additien
NAME NAME
STREET ADORESS STREET ADDRESS _ -
CITY-8T- 20 . [ e e e e e e e e = -~ R COT-ST-TP T i T -
TTLE O Delete THLE ‘ {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TI7LE {Jchange [ Adaition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP ’ CiTY-8T- 2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘ %Miﬂc W S (o7 78333627y

IGNATURE 4ND TYPEJFOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




