FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUM ENT # P05000042391 08-09-2006 90013 018 ***150.00
. Entity Name
AMBROZIA MUSIC, INC.
Princigal Place of Business Mailing Address
7040 W, PALMETTO PARK RD. 7040 W. PALMETTO PARK RD,
#4246 #4246
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P v AC R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 08042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S A ~DMS G RUY Not Applicable
i ! A L
Zip Country Zip Country 5. Certificale of Status Desired 0 ?i'gngﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESSICA, MORALES
10315 NW 9TH ST. CIRCLE Street Address (P.0. Box Number is Not Acceplable}
#3056 .
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigﬂalu!s.‘lyped or printed nams of registered agenl and tide it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [  AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE - . 85‘“1 u d g Change  [] Addition
NAE JESSICA, MORALES NAME JESSIeA &~ R
STREET ADDAESS | 10345 NWW OTH ST GIREHE#305 — serrsonness | 90n L Cabnetin Pl RO Huay (e
CITY-ST-2IP MIAME-FL-33172.— CITY-ST-2IP Bwca Q\A %B,.,_; - 3‘51.\33
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP
s O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-2P CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corporatigerdr INeNgceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or grf an attachigent wit dd, . with all other like empowered.

Vicso T essica Losadew  B05 8777915

ED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘? D[ﬂ Baytine Phone 4
7



