FILED

Apr 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P05000003693 04-05-2006 90160 018 150.00
1. Entity Name
ACAPELA MUSICAL CORP.
Principal Place of Business Mailing Address
5625 W. 20TH AVE., STE. 315 5625 W. 20TH AVE., STE. 315
HIALEAH, FL 33012 HIALEAH, F1. 33012
T eSS AERFERERAR AR IR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 ’02/ 9 ?/07 Not Applicabla
Zi Country Zip Country 5, Cenificate of Status Desirad 0 E‘g‘;g‘m‘;‘mnal
6. Name and Address of Current Registered Agent — 7.. Nama and Addraas of New Registered Agent— -
- - Name
GONZALEZ, JORGE ALBERTO
5625 W. 20TH AVE., STE. 315 Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named antity 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 obiigations of registered agent.

SIGNATURE

Sigraturs, typad of panted rame of regstered agert and Mn il applicable. {NOTE: Registered Agent signature requeed when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiIE P 1 Delete TALE {J Change (] Addition
RAME GONZALEZ, JORGE ALBERTO NAME
STREET ADDRESS | 5625 W. 20TH AVE., STE. 315 SIREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-S1-2IP
TMLE O Datete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete ME [ Change [ Addition
NAME o NAME
STREET ADDRESS . ‘- T T smEETADORESS | T T T T————— T ——
CITY-ST-21P CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
1ME 1 Delste TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-21P CITY-ST-2P
TILE O Betete TnE ["] Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport or supplemental repont is true accurate and that my signature shall have the same legal effsct as if made under cath; thai t am an officer or director
of the corporation or tha receivar or trustee empowsgséd 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changeg, or on an auachryh‘an address, w, ?}m like empowerad., //
SIGNATURE: ) i 0%&/ 26

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




