FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000012122 02008 95375 o17 “2150.00

1. Entity Name

DESTUNE RECORDS & PUBLISHING, INC.

Principal Place of Business Mailing Address

18565 SW 104 AVENUE 18565 SW 104 AVENUE 10054184

MIAMI FL 33177 S MIAMI, FL 33177 LS ’

e v L DR
Suite, Apl. #, etc. Suite, Apt. #, elc.

04052006 Chg-P CR2E034 (11/05)

City & State City & State 4. F E?’Zg —77 7 ’L Applied For

Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g'zs’qaf:;"ma'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OJEDA, JORGE
18565 SW 104 AVENUE Street Address {(P.Q. Box Number is Not Acceplable)
MIAMI, FL 33177
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signalure, typad o printed namo of registered agenl and Litke it epphcable. {NOTE: Registered Agent signature required when rorslating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITE [ change [T Addition
NAME QJEDA, NAIDIANA NAME
STREET ADDRESS | 18565 SW 104 AVENUE STREET ADDRESS
CIHTY-ST-21P MIAMI, FL 33177 CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIFY-§3-2(P
TITLE ] Detete 1M [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-219 CITY-ST-ZP
TITLE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P

12. | hereby certily that the information supplied with this 1i|'sné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: andthat my name appears 'n Block 10 or Block 11 if
changed, or on an attachmerf jrvith an agdress, with eﬁther ligs smpawered.

SIGNATURE: Al o9 4 [5‘(0@

BIGNATURE AND TYPED OR PRINTED NAME OFSIGAING OFFAGER OR DIRECTOR ¥ date Daytine Phone #




