2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # P050001154

1. Enlity Name

PRESENCIA MUSIC, INC,

21

Secretary of State

02-15-2007 90052 036 ***150.00

Principal Place of Businass

10340 SW 156 COURT
MIAMI, FL 33196

Mailing Address

10340 SW 156 COURT
MIAMI, FL 33196

GquulovLY

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H519  Tyy Woeed T 1419 Tvy Wead C4
N L J N 7
Suite, Apt. #, elc. Suite, Apl. #, etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Humble |, TTX Hu miole TX 20-3426362 Mot Applicable
Zip Country Zip Counlry " ) $8.75 Additional
5. Cerlificate of $tatus Desired O A
1IN VSA 1734 usH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BERRIOS, ALMA
10340 SW 156 COURT
MIAMI, FL 33196

Coclos B, PQacqas

Street Address (P.O. Box Number is Not Accepi’:’able)

7700 N. Kendall _Or, Quie SIS

City

FL

Miaon

Zip Code

\6

8. The above named entity submits this statement for the purpose of changing its registered

lhe obligations of registered agent.

SIGNATURE Caclos B. Pargas

Icg or registered agent, or both, in the State of Florida. tam familiar with, and accept

e

\ /a1 /07

Sigrature, typed o panted name of regisiered agenl anc title if apphcable

(NOTE: Regrstered Agent signature required when reinglaling)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE oP 1 eete 1MLE oP ) change ] Acation
HAME BERRIOS, ALMA NAME Beccios , Alna

SIREET ADDRESS | 10340 SW 156 COURT STREETADDRESS | (L4519 Tyy Wood €T

oiY-sT-2P | MIAMI, FL 33196 ClTY-51-2IP Humple , TX TN

TITLE VPC O pelese TITLE Dve T B Change (T Addition
NAME BERRIOS, DANIEL HAME Beeei os, Daniel

STAEETADDRESS | 10340 SW 156TH CT STREETADORESS | W1SI  Tyy Weed CT

oY-sT.2F | MIAML, FL 33196 CTY-51-2p Huenble  TXY  17%9¢6

TTLE [ oelete T3 [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiTy-81-20P CITY-ST-ZIP

TILE O oelete TITLE [QDchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CIrY-S1-2p

TITLE [ oetete mE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3- 2P CITY-S1-2P

TILE [J Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the axemplions contained in Chapter 119, Florida Statutes. | further certify that (he inlormation

indicated on this report or supplemenial report is true

of the carparalion cr the receiver or trusiee empowered Lo execule

changed, or on an altachmenl with an address, with all cther

SIGNATURE:

like empowered.

\/a7 /07

and accurale and that my signaiure shall have the same legal effecl as if made under oath; that | am an oificer or director
this report as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR — ——— o

Data

Dayume Phone #




