- FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000096150 07-05-2007 90060 038 ***150.00
1. Entity Name
MAGTOWN RECORDS INC.
Principal Place of Business Mailing Address ‘ Q“\‘Zz%l o
41471 NE 2ND AVE 4147 NE 2ND AVE oo
SUITE 108-A SUITE 108-A
MIAML FL 33137 US MIAMI, FL 33137 S
TR S R NIRRT A
Suile, Apt. #, etc. Suite, Apl. #. elc. 06082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number . Appliad For
apPLIED FaR (11 27 3280 e npsicanie
Zip Country Zip Country §. Ceriiicate of Status Desired ] geae.zesqﬁs:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, MICHAEL W OWNER
4141 NE 2ND AVE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 108-A
MIAMI, FL 33137
Cily FL Zip Code

8. The above named enlity submils this stalement for the purpose ol changing its registered oflice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typsd of prnted name ol (Bgistered agent and t1a f 2ppicablo WIOTE Feg stored Aent Bnatane fequired when einstatng) DATE
FILE NOWI!!l FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Conribution {0 Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MiLE P 7 Belete TITLE [ Change [ Addition
MAME HOPKINS, MICHAEL W OWNER HAME
STREET ADDRESS | 4141 NE 2ND AVE, SUITE 108-A STREET ADDRESS
CiTY ST-2IP MIAMI, FL, 33137 oY ST. 2P
TITLE O elete TITLE (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S5- 2P
TITLE 7 Delete TITLE [ Change  [7] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CHTY-8T-21F
TITLE 3 pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CrY-§t- 2
TITLE 7 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-21P
TITLE O pelete TiTLE M change [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CRY ST 2IP CITY ST 2P

12. | hereby cerlify thal the informalion suppliad with this filing does not quality lor the exemplions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same lagal eftect as it made undar oath: that | am an officer or direclor
ol the corporalion or the receiver or trustae empowared Lo execule this report as required by Chapter 607, Florida Statules; ana that my name appears in Block 10 or Blogk 11 it
changed. or on an attachmant with an address. with all other ke empowered.

SIGNATURE: A__ A 6‘50 'J07 200-972-/232

SIGNATHRE AND TYPED OR PRINTED Nf OF SIGNING OFFICER OR DIRECTOR Daytme Phote o




