FILED
2007 FOR FROFT CORPORATION Mar 30, 2007 8:00 am

DOCUMENT # P05000107124 Secretary of State
1. Enlity Name 03-30-2007 90137 043 ***150.00
ONDA MUSICAL, INC.
Principal Place of Business Mailking Address _
9483 NORTHWEST 49 DORAL LANE 5483 NORTHWEST 49 DORAL LANE
MiAMI, FL 33178 MIAMI, FL 33178
A D G0 R O

Suite, Apl. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-3241960 Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired [} ?g‘gfqar;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CMS INTERNATIONAL ENTERPRISES INC.
550 BILTMORE WAY v Street Address (P.0O. Box Number is Not Acceptable)
200 :
CORAL GABLES, FL 33134 .
'r ) City FL ! Zip Code

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

SIGNATURE - .
’ Sgnature typad o printed name d r@yistered agenl and title it applicabla {NOTE: Regisiarsd Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaiga-Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TILE P : ; O Delete TITLE [J Change - [] Addition
NAME SAMLUT, RAFAEL NAME
STREET ADDRESS | 9483 NW 49 DORAL LANE STREET ADDRESS
Ciry-st-zip MIAMI, FL 33178 CITY-ST-ZF
TITLE VP [ petere TITLE [ Change [ Adoition
NAME RODRIGUEZ, VICTOR NAME
STREETADDRESS | 13718 SW 283 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33033 CITY-ST-2I
TITLE O3 Delete e O Change  [] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Datete TimE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TIME [ Delete TITLE [JChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hersby certity that the infermation suppliec with this nllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 irustee empowered 10 execulg this report as requirggl by Chapter 807, Florida Statutes: and that my7 appears in Block 10 or Block 11 if

i ’ mpowered. /R q

Cate Daytime Phone #




