FILED

~~ Mar 23,2006 8:00 am
2006 PO NNUAL REPORT ' TION = Secretary of State

03-23-2006 90005 044 ***150.00
DOCUMENT # P05000057236
1. Entity Name
C & L MUSIC ENTERTAINMENT, INC
fyuvrve-
Principal Place of Business Mailing Adcress .
8947 SW 142ND AVENUE 8941 SW 142ND AVENUE y o omee
234 234 .
MIAMI, FL 33185 MIAME, FL 33186
R g A0 O I
Suite, Apt. #, ctc. Suite, Apt. #, etc. 02232006 Chg-P CR2E024 (1‘”05)
City & State City & State 4. FEI Numbar Applied For
&O - :D 7 O B .3 q 5 Not Applicable
ap Couniry ap Courry 5. Certificale of Stats Desired O $8.75 Additionaf
S AU B _ -- e Fee Raequired_ A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, CAESAR P
8941 SW 142ND AVENUE Street Address (P.O. Box Number is Not Acceptab-le)}

234
MIAMI, FL 33186

City FL } Zip Code

8. The above named entily submils this statement for the purpose of changing its registereo office or registered agent. or both, in the State of Florida. t am familiar with, and accep!
she abligations of tegisiered agenl.

SIGNATURE
Signature, fyped of praved name of regustered agent and e of sappheasis. {NOTE: Regsterad Agent sgnaiue requred when revistaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einuncing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petese b HI [ Change [ Aceition
NAME VERA, CAESAR NAME
STREET ADDFESS | 8941 SW 142ND AVENUE STREET ADDRESS
CITY-57-2P MIAMI, FL 33186 GITY-5i-2p
HLE [ oelete TILE [ change [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-22 CY-57-7P
ILE . O paters MLE [J ohange [ Aceition
NAME NAME
- STREET ABORESS-|- STRFET ADCRESS_ i
CiY-S1-8° ’ CITY-5i-2p
TIiLE [ petete TILE [ change  [7) Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-51-21° CITY-ST-2P
E O] Delere i (3 Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CriY-81-2° CY-5i-29
HiLE L] oelere TISLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1° OITY-57-2P

12. | hereby cerlify that the infermation suppliec wih this filing_gos
indicated on this report or supplemental report is trug, 2
of the corperation of the receiver or frustee empg
changed. or on an attachment with an addres

SIGNATURE:

f for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
hat my signature shall have the same legal effect as il made under oath; that I am an officer or divector
s report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 /zég 305 40 0S80

Dayzme Prene #

-
SIGNATURE AND TYPEDR OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




