2008 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010826 May 05, 2008 08:00 AN
1. Entily N
ity Name Secretary of State
FLORIDA DREAMS MUSIC, INC,
Ptincipal Place of Business Maring Address
17401 SW 144 CT. 782 NW LE JEUNE RD
MIAMI FL 33177 629
MIAMI FL 33126
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Number Appiied For
20-2268181 Not Appicable
Zp Counity &p Coniry 5. Certilicale of Stajus Deswred O ?g.;iﬁ:ﬂecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?‘%’%?’S%Lﬁa;{%-? Street Address (P.O. Box Number s Not Acceptable)

MIAMI FL 33177

City FL Zipy Cade

8. The acove named entily submits this statement for the puroose of changing its registered office or reqistered agent, or 2ot in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Cagri e, Iypaud 68 prErest Davms: o rigy < 1ornd agect uned tLe | aoplcane (ROTE Fegisir10e AZor | o1l "eguren s oievial g° DATE

F|LE NOWI!I FEE IS $150 00
; er: May 1 2008. Fee thl Be: 18550. 00
- Make Check Payabie to Florlda Depanment of Stat

8. Election Camoaign Financing $5.00 may Be
Trust Furd Contritaution [ Added to Fees

10. QOFFICERS AND D\RF(‘TOR:: 11, ARDITIONS/CHANGES TG OFFICERS AN DIFECTORS IN 11

MiE DPTS O petete TF [ change [ Accition
NAME NUNQ, GLADYS R NAME HODONE347643

SIREFT ADDRESS | 17401 SW 144 CT. STALET ADORESS 06/02/ IB~20024 =002 1590, 0G0
oIY-SI-217 MiAMI FL 33177 CITY-ST-2IP

TTLE 7 pevete TME Jchange  [J Aadition
NAME HEHE

STREFT ADDRESS STREFT ADTIRESS

CITY-57-718 CITY-ST-21P

TLE 3 Deete TRE (3 Change- [ Addition
HAME HAME

SPret AUDRESS : - : SIREE: AUORESY

LHy-§7- 29 CITY-ST-21P

TNLE [J beele TALE O change [T} Additon
HAME HAME

STREET ADDRESS STAEET ADDRESS

cIry-S§1-21P ’ CITY-57-21P

TITLE [ pewe TILE [COchange [T Addrtion
NAML NaML

STHEC ADDRESS STRCET ABDRLSS

CITY-S1-217 CITY-S1- 200

TITLE O oeale TILE [ Crange [T Acortion
NAME - RaME

STREET ADDRESS . STAELT ADDALSS

CITY-ST-2P CITY-5T- 2i#

12. | horeby certfy that the information supplied with this filing does not guaify for the exarmpnions contained in Secton 119, Flerida Statutes | lurtner cartity that the information
indicated on this report or suppiemental roport is true and “accurate and that my signaiure shall have the same legal ettaci as if made under oath: that | am an cfficer or director
of tha corporation Or the receiver or trustee empowered o executs this report as required by Chaprer 807, Flerida Swtutes: and that my narme appears in Block 10 of Block 11
it changed, or on an attachment with an_address, wifieil clher hke empowered.

SIGNATURE: (g\ o4 l 2y IOS’ 3e5-256-3589

SIGNATURE AYD £YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/-cm ‘)ny[.'no [




