FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000157117 St 04-17-2006 90412 010 ***150.00

1. Entity Name

A MUSIC NERD INC.

Principal Place of Business Mailing Addrass 5 0 0 1 2 8 1 7

2811 SW THIRD AVENUE 2817 SW THIRD AVENUE

MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apt, #, etc. Suite, Apt. #, etc. 04422006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 58 34 75 & Not Applicable
Zi Zi iti
i Country P Counlry 5. Certificate of Status Desired [ 'iae' ;esm':f:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

iNarne

EDWARDS, WILLIAM PRES
2811 SW THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigagture. yped of printed name of reqistered agent and Lle i appicabla (NCTE Regmtsrec Agent signature requined when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peiete TITLE {J Change  [T] Addition
NAME EDWARDS, WILLIAM NAME
STREETADDAESS | 2811 SW THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CIIY-ST-21P
TNLE VP [T Delete TLE [ Change [ Acdilion
HAME CHIRINO, NICOLLE NAME
STRFET ADORESS | 4400 ISLAND RD BAY POINT STREET ADORESS
CITY-ST-2P MIAMI, FL 33137 CITY-§1-21P
TITLE 3 elere T1LE [) Change ] Aadition
NAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O oetete TILE [JcCranpe  {T) Aggition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
city-si-a9 CITY-§i- 2P
TITLE 71 Delete TITLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-§1-21P
TILE 7 Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5t-21P

12. | herety cerily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 tha corporalion or the rggegiver gf trusteg empowered 10 execute this report as raquired by Chapter 607, Fl rid7tatules; and that my name appears in Biock 10 or Block 11 if

changed, or cn an altachinent withlan agfréss, with all other like empowered. 4 / Oﬁ 76r
SIGNATURE: _(__{ — PAS el pt 305 6657

G R URE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




