FILED

Mar 23, 2006 8:00 am
2006 FOR B T R ATION Secretary of State

R ok ok
DOCUMENT # P05000055344 03-23-2006 90010 011 150.00
1. Entity Nama
YOU'VE BEEN FINGERPRINTED MUSIC, INC.
. ) , guve-
Principal Place of Business Mailing Address
6280 SW¥ 58 COURT 6280 SW 58 COURT
MIAMI, FL 33143 MIAMI, FL 33143
e e AR EREN I mEA
Suite, Apt, #, etc. Suite, Apt. #, etc, 02202006 Chg-P CR2EG34 (11/05)
Ciy & Stale City & State 4. FE! Number Applied For
59-3 8ol 9 (/ Not Applicable
“p Country 2P Gaunty 5. Certificate of Status Dasired é $8.75 Acditional
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Reglsterod Agent

Name

DAVIS, PATRICK
6280 SW 58 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City ) FL Zip Code

8. The apove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signalwe. lyped o1 Drinled name of regisiered agent and lille il applcatle, {NOTE: Ragislarac Apent signslura required whan (einsialng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detere T {0 Change  [J Addition
NAME DAVIS, PATRICK HAME
STREET ADDRESS | 6280 SW 58 COURT 5TREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY-51-2IP
T ) £] Delete me [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-51-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-5T-2IP -
TILE 1 Delete TLE O change [ Acgilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CITY-5T-7IP
e O3 pelete THLE [ Change 3 Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cITY-§1-21P
ML 1 pesete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2ZIP CITY-S5-2IP

12. | heraby cerify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal etfect as if made under path; that | am an ofiicer or directar
of the corporation or the receiver or trusiee empowerad to execuie this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
3-18-06 _(786)5%-/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Sﬂvhms Pnone &

SIGNATURE:




