2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000100475

1. Entity Name

MAGGIE MUSIC, INC.

Secretary of State

01-23-2006 90111 002 ***150.00

Principal Place of Business

8700 N. LAKE DASHA DR
PLANTATION, FL 33324

Mailing Address

8700 N. LAKE DASHA DR,
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address

A ERETY R R R

Suite, Apt, #, elc. Suile, Apt. #, elc. 01082006 Chg-P CRZEQ34 (11/05)
City & Siate City & State 4. FEI Numbor Applied For
7 (ﬂ O_[C(-l § (0 L— Not Applicable
ap Couny ap Country 5. Certificate of Status Desired [ Ei';gql’:‘r’:;“ma'
6. Name and Address of Curront Registered Agent 7. Name and Add of New Regi: d Agent
’ Name
HOUSE, DARRELL
8700 N. LAKE DASHA DR. -Street Address (P.C. Box Number is Not Acceptable}
PLANTATICN, FL. 33324
City FL ’ Zip-Code

8. The abgve named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnfed name of registered sgent and e ¥ 2pplicable, {NOTE. Begi: Agent s Tuirad wihen ra DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Fnancing $5.00 wmay ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 pelete WILE T} Change {7 Addition

HAME HOUSE, DARRELL NAME

STHEET ADDRESS. § 8700 N. LAKE DASHA DR. STREET ADDRESS

CITY-51-2P PLANTATION, FL 33324 CHy-§1-2IP

mE [ Delre TE [ change [ Aduition

NAME NAME

SIREET ADDRESS STREET ADDRESS
L CmY-S1-5P Crvesi-ap

e 3 velete -4 une {1 Charge [ Adgition
- NAME _f namE

SFREEF ADTHESS STREET ADORESS

CITY-ST-1P CITY-ST-21P

THLE — 3 Detete e ) Change ] Acdition

KAML NAME

STREET ADDRESS STREET ADDRESS

COY-S1-BP CITY-ST- 7P

Wk T Detete HILE T Change ] Addition

NaME NAME

STREES ADDRESS ~N STREET ADORESS

CTY-SI-BP CiY-ST-719

e ‘] Delee - -§ e T 1crange [ Addition
- RAME NAME

STREET ADDRESS __} smeni omess

CY-§1-2IP CIFY-ST-2IP *

12. | hereby certify that the information supplied with itis filirg;
indicated on this report o supplemental report
of the corporation of the )
changed. or on an a

SIGNATURE:

jitf all otper like empowered.

does not quakfy lor the exemptions contained in Chnpier 119, Forida Statutes. | further certify that ihe information
ccurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
eged to ixecute this report as reguired: by Chapter. 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s
WW&mmmmmmam

Deytima Phione #

[[cofoe _ Gsy-urz-Yozl




