2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000015521

1. Entity Name
MASS CONFUSION MUSIC, INC.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90217 024 ***150.00

Principal Place of Business Mailing Address Q U Udbarirvy
2600 ISLAND BLVD STE 1906 2600 ISLAND BLVD STE 1906 .
AVENTURA, FL 33160 AVENTURA, FL 33160 . . '
e e R MOTRAM MR XA

Suite, Apt. #, etc. Suite, Apt. #, etc. g (4432006 Chg-P CR2E034 (11/05)

City & State City & State e 2. FEI NomBer Applied For

] .:‘*:.\ _<pl - lQ‘ \Ql % lg q Mot Applicable
Zip Country Zp Couniry 5? CErtiIicate of Status Desired a Eese';sq.ﬁf:‘:ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre, lyped or printed name of registered agen ano Lise if appicable.

(NOTE: Registered Agent signature requited wnan rainstating)

DATE

T "TFILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

-9._Electicn Campaign Financing .
Trust Fund Contribution.

$5.00 mMay B I
Added to Fees

10. OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Ve mT O Delete TLE [ change [ Addition
NAME Mah 1950 [_.u\a'\' NAME

STREET ADDRESS | 2 (9,00 _L‘b Yoremch \\)ch Durte 1900k STREET ADDRESS

CITY-ST-2P ()lu W\ 1 u.rCL (_L. 55][90 CITY.ST-ZIP

TmLE O Delete TOLE [3change [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O Delete TALE O Change 7 Addition
RAME MAME

STREET ADORESS STAEET ADORESS

GITY-ST-2P CITY-ST-2P

TALE [ Delete TMLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

TALE O belete TALE [J¢hange {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S5T-2IP

L [3 Delete TTE [ change £ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY. ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A o - 28~ 2006

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: £ 7 Dobnpr . SLEFT
G

RE AND TYPEL: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




