) FILED

2007 FOR PROFIT CORPORATION Ma 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000164071 Secretary of State
1. Entity Name 05-01-2007 90008 027 ***150.00
GERRY LOPEZ MUSIC, INC.
Principal Place of Business Mailing Address
2789 WRIGHTS ROAD 2789 WRIGHTS ROAD NPT
STE 1029 STE 1029
OVIEDO, FL 32765 OVIEDQ, FL. 32765 ‘ ‘ | 5 i
2. Principat Place ol Business - No P.C. Box # 3. Mailing Address | [[ll‘mmu]ll mﬂ Im] IMIII'I mlll " I‘

Suite, Apt. #, tc. Suite, Apt. #, efc. 04302007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Apphed For

2 6230442604 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LOPEZ, GERARDO O ,
2789 WRIGHTS ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 1029
OVIEDO, FL 32765
M City Zip Code
e o FL |

B. The ahove named entity submil{'fhigga@rhbnt for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered‘ agent. -,

SIGNATURE o BN
.~ . typed or pfinted e of recestenad agent and e i Apphcable. (NOTE: Aogesiered Agens ssgnature requred when rewsiatng) DATE
_FILE NOWII! FEE.IS $150.00 . Pection Carpagn financing.  $5.00 vay ee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) O oelete TRE [] Crange  [] Addition
NAME “ | LOPEZ, GERARDO O NAME
STREET ADDRESS | 2789 WRIGHTS ROAD, STE 1629 STREET ADDRESS
CHTY-ST-2IP OWVIEDO, FL 32765 QITY-S1-72P
ME L 1 O petete MLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delte IHLE [ ctange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP ciy-si.ap
TITLE [ Delete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CITY-5T-3P
TITLE [ Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-259
TITLE [ Detete 1L () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certity that the information supplied with this Ii!iné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under cath; that | em an officer or director
of the corporation or the receiver or trusiee empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attdghm ith an address. with all other like empowered.

SIGNATURE: ~e, (D oA (eﬂ&‘er ‘5{20!0 Yty 65767

SIGNATURE AND TYPED DR PRINTED NAME OF mmdq?&m OR DIRECTOR Daywene Prons ¢
<




