2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000001327 ecretary of State
1. Entity Name 04-26-2006 90201 042 ***150.00
MELODIES IN TIME MUSIC PUBLISHING, INC.
Principal Place of Business Mailing Actdress v
PO BOX 227942 PO BOX 227942 2uyoov
MIAMI, FL 33122-7942 MIAMI, FL 33122-7942
g IIIIIIIIfI]lIIIIIIHIIIIilIIﬂIIIIIIIIIIIIIﬂIIIIIIIl]llﬂlﬂllllIIIIHIII
05 Briciel Pay DI Grickell Bay Dr.
?“6"3'2"2*’" . ete. ?‘(”)“’2"% "' e 01242006 Chg-P CR2EO34 (11/05)
City & State 4 City & State . 4. FEI Number Applied For
’Y"Ham,q ?LOVld H— o) F!O{td@-—’ 5=-0 6&\5230 Not Applicable
Zip 5%, % ’ CounlryL')SA_ _;I% ' =, ' C(o)urgg A'__ 5. Certificate of Status Desired O Eeea.lzfqtﬁdr:t;“onal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registared Agent
- . Name - — .
STEBLINA GLORiA D
905 BRICKELL DRIVE #1022 Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33131
. City FL J Zip Code
AN

8. The above named entity gufymjis thig stat r
the obligations pfTeg¥ —@ I !
SIGNATURE

§t for z;jnse of changing its registered office or registerea agent. or both, in the State of Florida. | am familiar with, ana accept

Sgnanre, ty) upvhfmdmdmmwefw

{NOTE: Regrstered Agent signaiure requred when renstaing)

4/16 /o6

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [Jchange  [] Acdition
NAME STEBLINA, GLORIA D NAME

STREET ADORESS | 905 BRICKELL BAY DRIVE #1022 STREET ADDRESS

CTY-§T-2P MIAMI, FL 33131 GITY-SF-2P

TINE v 0 detete TIE [Fehange  [] Adattion
NAME STEBLINA, BILLY J NAME

STREET ADDAESS | 905 BRICKELL BAY DRIVE #1022 STREET ADDRESS

CATY-ST- 2P MIAMI, FL 33131 CITY-ST-2P

TITLE O vetete e [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O velete TiLE [Jcrange [ Acdition
NAME RAME

STREET ADORESS STREET ADORESS

CrY.sT-ap CITY-Si-AP

TILE [ cetete ME [ Change T Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-si-ap CITY-S1-4pP

TMLE [ Delete TLE [Jchange  [] Additian
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatio

indicated on this report or supp tal report is true an

changed, or on an attac

|

upplied with this h[:né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer o1 director

of the corporation o the receiver fir tiustee gmppwered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

N arfaddress, with all other like empowered

Al 25479407

IGNATURE: J
SIGNATU St

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR.

DeytrTa Prane #




