FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT -~ ° 4 MSa 12t, 200? gtog am
DOCUMENT # P05000068665 ecretary or state
1, Entity Name 04-26-2006 90202 036 ***150.00
REAL ARTIFICIAL MUSIC, INC.
Principal Flace of Business Mailing Addrass
2750 NE 183RD ST, #1012 2750 NE 183RD ST., #1012 .
AVENTURA, FL 33160 AVENTURA, FL. 33160 55018072
|

T T S R R

Suite, ApL. #, etc. Suite. Apt. 4, etc. 03312006  ChgP CR2E034 (11/08)

City & State City & State &, FEI Number , Applied For

< 3-0419 568 [ Norappiicatie
Zp Courtry ap Country 5. Certlicato of Status Desied [ ng? Additional
s.ummAmm(:umwmw 7. Mame and Address of New Registerod Agent - -
N
TORRES, ELSTEN o
2750 NE 183RD.ST., #1012 Street Address (P.O. Box Number is Not Acceptable)
AVENTUR&, FL 33160
City FL ] Ap Code

8. The above named entity submits this statement lor the purpese of changing its registered office o registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regiglered agent.
SIGNATURE ?g C//’— ij; 3/- 06

im_aumr-nuwmmmlm {NQTE: Ragistarsc Agent tignalurns required when rinziatng)
n ; 9. Elaction Campaipn Fnancing .00
ol e P S Bnaon | | mmrecommn | O famrea

o7 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
me p/‘é s( dont CJ Detete nRE Ocrage O asgition

any-si.op 0775’.0 NE /oC?/JJ’f %/0/&,22,,5, cv-s1-zp

s Ve Fresidet O oder. e Clowge [ Adkion

e Elctn 1S wac

w2959 ol . jF2 sl OSF B loclL STREET ADCRESS

cn-st-2p AUW&. ce 322 ory.s1-2¢

TIRE ﬁ(rc‘f’ﬁ'f‘f O el TmEe O Conge ] Additin

HAME NAME

Clstens —TOAZCD

SRETNPES LY 50 M€ /433’/4(##’ 1072 STREFT ADORESS

answ | fves pusa , EC 73 /6o oy-s1-2¢

mE —gfa.;wc/‘ 0 Deten e DGange [ Aison

e ~fens TR NAVE

THEOES | DY &, [FIrd ST E S0/2 STREET ADORESS

WIP | Ao i, EL TILD cv-51-22

™e ' O Dokt i O croge £ Addien

RAVE g

STREET ADDRESS STREET ADORESS

Cy-S1-P CITY-S1-2P

e O Delete e O change [ Addition

NAE NASE .

STREET ADDRESS . STREET ADORESS

cry-st-w CIvY-S1-20

12 1 hereby mmehmnmmwhedvﬂmm:sﬁlrydoesmtqualdyfameoxmomw|nChapmr 119, Florida Statutes. 1 further certlly tha the information
Indicated on repon or supplemental report is true and accurats and thay my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
ol the corporation o the recesver or trustee armwodmmmhlsmpmasroqunradbyﬂmu&? Florida Siatutes; end that my name appears in Block 10 or Block 11 1f

, of on an attachment wilh an address, with.all other like empowered.

SIGNATURE: %‘ U oy Elsters O ‘/‘a‘mew 5 3/~aé R05-7IV-05Y 4

FIGHATURE AMD TYPED OR MaNTED KANE OF SIGHIN0 OFFRCER OR DIRECTOR Duviere Priore #




