FILED
2006 FOR PROFIT CORPORATION ~ Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000073588 Secretary of State
1. Entity Name 01-30-2006 90035 009 ***150.00
CALLE 54 RECORDS, INC.
Principal Place of Business Mailing Address
690 WARREN LANE 690 WARREN LANE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
I
S o RN R AR R
Suite, Apt. &, etc. Suite, Ap. 8. etc. 01262006  Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEl Number Apphied For
20—l ?& o8 7‘7" Not Applicable
@ Country ap Couniry 5. Certificate of Status Desied [ Eng’q.ﬁ"&‘w
8. Nama and Address of Current Registored Agont 7. Name and Address of New Registerod Agont
Name
RAMIREZ, MANUEL A
1200 BRICKELL AVE., STE. 1440 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL

8. The above named entity submits this statement for the purpose of changing its segistered office of registared agent, or both, in the State of Florida. | am lamitiar with, and accept
the obiigations of registered agent.

SKGNATURE
Sgnehve, typed o presed neme of segeteced agent and tile f applicabis. (NOTE: Reguesrec Ager g DATE
FILE NOWII FEE IS $150.00 9. Elegtion Campaign Financing $5.00 maybo
. After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. [ Added toFees
10. OFACERS AND DIRECTCORS 1™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Detee TILE Clctange [ Addition
HAME CHEDIAK, NAT NAME
STREET ADDRESS | 680 WARREN LANE STAEET ADORESS
CITY-ST-2P KEY BISCAYNE, FL 33149 oy-S1-2P
TIE O petete TLE [Jonage [ Adition
NAME NANE
STREET ADDAESS STREET ADDRESS
oY -S1-2P CITY-ST-2P
me £ Detete TME [Jchange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-7P
it [ Detete TILE OcCrnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CY-ST-2P
TME ] Detete TE Octange (] Addion
HAME RAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oY-51-2P
Tme [ Detete TME ClChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-7P

12. I hereby certify that the information supplied with this filng does not quatify for the exemptions contained in Chapter 119, Florica Statules. | furiher certify that the information
ndicated on this repost or supplemental repost is irue ané accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered loexecme this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adoress, with all : /(31
(pelleed_ joc/ol _ (309)3¢/ 3357

SIGNATURE:




