-
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000013114

1. Entity Name
ACETATO MUSICAL PROMOTICNS INC

Principal Place of Business

4115 SW 60 PLACE
MIAMI, FL 33155

Mailing Address

4115 SW 60 PLACE
MIAME, FL 33155
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6 Namo and Addmu of Current Regl:tand Agent

LUGO, ARGENTINA
4115 SW 60 PLACE
MIAMI, FL 33155

7 Ly 04252008 No Chg-P CR2ZE034 {11/05)
4, FE! Number Appliad For
20-2241045 Not Applicable
i . $8.75 addtional
5. Certiicate of Status Dasired i} Fee Roquired
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DO

NOT WRITE, ',

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad olhce or regnstered agem or both, in the State of Florsda | am famlllar with, and accept

Signature. iyped or ponled name of regrsieaved AgaNnt A Lk If apOkCabie

(NOTE Registarad Agent signature requved when reinstanng}

DATE

9. Elaction Campaign hnancing

FILE NOWIIL FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

10

QFFICERS AND DIRECTORS

' 1IMLE

NAME

STREET ADDRESS
CITY-St1-2IP

ppP

LUGO, ARGENTINA
4115 SW 60 PLACE
MIAMI, FL 33153

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DV

HERRERA, JOSE
4115 SW 60 PLACE
MIAMI, FL 33155

TIMLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TINE

NAME

STREET ADDAESS
CITY-5T-2IF

TINLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicatad on this report or supplamental report is
of the corporation or the receiver or Irusiée emp
changed, or on an attachmant with an address, wi

SIGNATURE:

other like empowered.

12, | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this raport as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 1

liGMHWﬂWm’ED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




