FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIENLaJHEAENT # P05000013114 05-01-2006 90353 048 ***150.00
ACETATO MUSICAL PROMOTIONS INC
Pringipal Place of Business Mailing Address :
4115 SW 60 PLACE 4115 SW 60 PLACE
MIAMI, FL 33155 MIAMI, FL 33155
A ST KRR ER G R PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202241045 Not Applicable
Zip Country Zp Country 5. Ceitificate of Status Desired O ?eae';itﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address o.f New Registered Agent
Name
LUGO, ARGENTINA ) i I —— N
4115 SW 60 PLACE Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33155
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed namae of ragisterad agant &nd title it appliceble (NCTE: Regislarea Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TITLE [dchange [ Addition
NAME LUGO, ARGENTINA NAME
STREET ADDRESS | 4115 SW 80 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CITY-57-2IP
TITLE Dv [ pelete TITLE [ change  [J Adaition
NAME HERRERA, JOSE NAME
STREET ADDRESS | 4115 SW 60 PLACE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33155 CITy-S7-2IP
TINLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21p CAY-ST-21P
TITLE O Detete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CITY - ST-7IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Detete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplernental repart is true and accurate 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 receiver or trustee efffpowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
c¢hanged, or on an attachment with an addresy’ with all other like empowered.

SIGNATURE: 9 Ameh‘\i\'\a ée\» R. Lti_jn 3-31-06

snﬁum’uaﬂnﬂo TYEED BR PRINTED NAME ocs}uﬁc OFFICER OR DIRECTOR Dale Daytime Phone #




