FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000061600 04-26-2006 90208 037 ***150.00

1. Entity Name

OZONE MUSIC PRODUCTIONS INC

Principal Place ol Business Mailing Address

413 QUAIL WOOD LN 413 QUAIL WOOD LN 40084033

APOPKA, FL 32712 APOPKA, FL 32712

N TR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
Cily & Siate City & Siate 4, FEI Number Applied For

20 - ).7_3 99 g G Nat Applicable
Zip Countey Zip Country 5. Certificate’of Slatus Desired O $875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent

Name

MEFSQUTIS, VASILIOS B
413 QUAIL WOOD LN .. Street Address (P.O. Box Numbar is Nat Acceptable)

APOPKA, FL 32712

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatute, typed or primad name of registarad apent and lile if soplicable, (NOTE: Rogaiesd Agent sigralure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contrinution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 Detete e P NN .- _T%Change [ Auditior
" MEFSOUTIS, VASILIOS B NAME vas tLios & MEFSoqT!
STREET ACDRESS | 413 QUAIL WOOD LN STREET ADDRESS 3 U L wooof Lat
orv-szp | APOPKA, FL 32712 eivy-st- 2 APoPke ~L 32711
L VP O Delete me P K()hange [T Addition
NAME SHIZAS, HELEN NAME H & [ £l S l‘\ I .
STREET ADDRESS | 413 QUAIL WOOD LN STREET ADDRESS i3 Quil wo ok w0
cy-st-zP | APOPKA, FL 32712 civy-st-np ALoP KU £ [. d271 %
TMLE [ Detete TITLE [ change (7 Acdition
NAME Nakt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-§1-2IP
TITLE [ Detete THLE S Crange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-29 CIry-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CIty-S1-2IP
TITLE {J petele TILE O chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P oTY- 512

12. | hereby certify thal the informad
indicated on this report:
of the corporation or'the réc
changed. or on ary auach

SIGNATUR /-;4’

ith this filing doas not gualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
ort igtrue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
lrusjde empglowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all ather like empowered.

VAS7i28 8. Nersouris 04 24/06 C?/é) G7¥-0910

sfununﬂtﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytens Prore #
il

7 >



