- FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P05000010848 08-21-2006 90002 040 ***]1 58,75

1. Entity Name

HUMBELINA MUSIC PUBLISHING, INC.

Principal Place of Business . Mailing Address .

6570 WEST 5TH PLACE * 6570 WEST 5TH PLACE ' ’

HIALEAH, FL 33012 HIALEAH, FL 33012 . 500256 61

2. Principal Place of Business - 3. "Mailing Aeress B v ST ”““Il“” m'“”“ Il“l II[“ ml‘ "m “IH Il’lulm l‘“m”m “ ‘l'l
Suite. Apt. ¥, etc. Suite, Apt. . etc. 08112006  Chg-P CR2E034 (11/05)
City & State . o City & State - ‘ ‘ 4. FEI Number # [ Applied For

. : ' Not Apglicable
2e Country 1. Zp . Couniry 5. Centilicate of Status Desired EeseZesq L‘:’i‘:’:;“"”a'
8. Name and Address of Current Reglatoraa Agent 7. Name and Address of New Reglstarad Agent
. - o . . Name . .

WOLFE RICHARDEESQ © - . g N(L ARIE llA AAI ‘le)éod

CIOWOLFE&GOLDSTEIN PA TR . s reat Address (P.0. Box Number i Ceeplable), :

550 BRICKELL AVENUE, PENTHOUSE SUITE | @S 70 W g llace

“MIAMI, FL 33131

: L " HaleaHd FL | ®%%0/> |

8. The above named entity submlts lhls tatement for the purpose of changlng its registered offlce or feglstered agent, or both, in the State of Florida. | am femiliar with, and accept

lheobllgWsterad o (
SIGNATURF ‘ 1( : ‘ _ { c{ma/

Signature. Wﬁprnmrwmoi gl agent end Lille if appl (NOTE; Regisierad Agent signature required whan rainslating) & oatE
¥y .
FILE NOWIII.FEE IS $150.00 - -9 Election CampaignFinancing . $5.00 MayBe |-In accordance with s. 607.193(2)(b), F.S.. the
Duo by SGPtember 6, 2006 -~ Trust Fund Contribution. [0  Addedto Fees ‘corporation did not receive the prior notice,
10, : DFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
Tme D Ooette me . [ Change  [] Addition
NAME NELSON, MARIELLA o ] ) NAME ' ' ’
STREET ADDAESS | 6570 WEST 5TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 , omy-st-ap - L
L . 7 O Delete TmE . OJchange [T addition
HAME NAME
STREET ADORESS C STREET ADDRESS .
CITy-57-2P . . . E ERRES Nomvstar | et
ne : : [ Delete " TmE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“Ciy-sT-zp s - - - COR CSSTBP | - L. .
TLE O Detete me - o O change [ Addition
NAME NAME R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
Tmg [ Delets TITLE . . [ Change [ Addition
STREET ADDRESS ' . - STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P )
TITLE 3 Delete THLE [ change ) Addition
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP R CITY-ST-2P -

12, | hereby certify that the information suppjed with this flllng doas not quelity for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemantal feport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver §r yustde erad to execu
changed, or on an attachment wit

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.‘.‘ﬂnolzooi'o 305.60.32 ¢

AND TYPED S8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oate Daytime Phone §

empowared,

"

nR7_9



