2006 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

SECRETARY OF S1ATE
DOCUMENT # P05000095549 QIVISION OF CORPORATIONS
1. Entity Name

MV MUSIC, INC. 07 JAN-2 AH 9: 36

Floed i 5,0 i REINSTATEMENT o6
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Cjly & State . ™ - City & State 4. FEIN Applied For
jomi 2L SV7 | " A= 2088240 |, [ raspim

n 7 . "
Z_'? 3 / 5 / CWS Q. Zip Country 5. Certiticate of Status Desired m/ $8.75 Addiional
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6. Name and Address of Current Raglstered Agent 7. Kame and Address of New Reglstered Agent

Name

YERO, ARTURQ_ESQ

580:5-" ;,3-./;(?*& }map O/} ye- g‘;?(:) Street Address (P.O. Box Number is Not Acceptablg)
MNirns, L 33)56 |
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8. The above named entity submits this statement for t'_3 purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed or printed name ol reg.sierad agent and title il apphcadla. (NOTE: Regisiered Agent signaturs requlred when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.5., the
After January 1, 2007, Fee will he $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ ¢thange [T Addition
NAME VICTOR, MARTHA M NAME ST Ry | R o Iy B Y iy e W
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TILE . O celete TITLE (] Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-ST-2
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.S1. 2P - CHY ST 21k -
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O Delete TILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemnptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustgp empowered 10 exacute this ﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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