2006 FOR PROFIT CORPORATION Apr?2 4?5%5%) 8:00 am

ANNUAL REPORT f Stat
DOCUMENT # P05000101689 ecretary 0 ate
1. Entity Name - . 04-24-2006 90381 016 ***158.75
V-TRAP RECORDS INC.
Principal Place of Business Mailing Address
870 NW 107TH ST 870 NW 107TH ST Q“Ub 1422
MIAMI, FL 33168 MIAMI, FL 33168
R i
2. Principal Place of Business 3. Mailing Address .”I!I 'Jli 13 li H 1
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04192006 ChgP CR2EG34 (11/05)
City & Sta City & Stat 4. FEIl Numbe . : Applied For
Ve ° [37" IS |3 X 33 Not Applicable
Zp Country Zp Country 5. Cestificate of Status Desired (@] ?2-75 Additional
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
JEAN, ELDA _
870 NW 107TTH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33168
City FLT Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE

Signaturs, typed of pricded reme o rgisiered agont and title if applcabie. (NOTE: Rogistened Agent & aquirsd when i - DATE
8. Election Campaign Financing $5.00 Be
Wil FEE 150. May
mﬂul':;:?m p..l:|?| be 3350 .00 Trust Fund Contribution. {1 AddedtoFees
- 10, QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TRE P O Detete THLE O change [ Addition
" NAME CANTAVE, SERGE NAME

STREET ADORESS | 870 NW 107TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 331688 CITY-5¥- 2P
TLE [ Delete TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-S1-2P CITY-S1-2P
TIE ) Dete TIE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE O oetete TRE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 25
TILE i O peets TME O ctange  [F Addition
NAME - NAME _k
STREET ADDRESS STREET ADORESS -
CITY-ST-2F CITy-S1-20P
TE [ pelete me O crange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY. ST-2IP CITY-51-2P

12 | hereby centify that the information supplied with this 1:!;13 does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplementa! report is true accurate and that my signature shall have the same legal effect as it made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %LPMWM N /)D_O_/]ooi. Bﬂﬂ:S/ $

AMD TYPED OR PRINTED MAME OF SKINMG OFFICER Oft DIRECTOR




