FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P08000000775 Secretary of State
05-07-2007 90066 045 ***150.00

1. Entity Name

DO-RE-MUSIC EXPORT CORP

Principal Place of Business Mailing Address
6932 NW 51 ST 6932 NW 51 ST
MIAML, FL 33166 MIAMI, FL 33166
(;””C"""' 1ace of Business - No P.O. Box # 3 Maiing Adavess ”“”m ‘|| Il“l |m| ""l "m m" "m “W "m |m| ||II|I"||I| |”|||
432 naw SIST | SAme o aYe] 701
Sute, Apt. 8. etc. e, Apt ¥, ete 05032007  ChgP CR2E034 (12/06)
& Slaie\ City & State 4. FEI Number ‘ Applied For
‘\-X\ ' Rt | 20-4H90pb 1821 Not Applicable
Couniry Zip Country ‘ $8.75 Additional
Q)Q) l (Q_(_D__ " §. Certificate of Status Desired O FooRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO, ILDEFONSO
6932 NW51ST Street Address (P.C. Box Number 1s Not Acceptable)
MIAMI, FL FL
City FL | Zip Code
8. The abow: amed el submnts this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi t red agent.

SIGNATURE W } 5}/%}}{0’7

nmurs Typed ofpnnted name of registered agenl and Ulle it apphcabla {NOTE Regstered Agert aignalize ragured when reinstating}

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by ber 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 belee me [ Change [ Addition
NAME LOZANQ, ILDEFONSO HAME
STREET ADDRESS { 6932 NW 51 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33166 CITY-ST1-7P
TILE vP [ Detete MLE [ Change [ Addition
NAME MALVAR, CLAUDIA NAME
STREET ADDRESS | 6932 NW 51 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33166 CITY-ST-2IP
TALE O Delete TIeLE {1 Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE [ oelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAMC HAME
STREET ADDRESS STRECT ADORLSS
CiTY-ST-2IP CiTY-ST-2IP
MLE O Delete L []cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2tP /‘\ OTY-51-20

12, § hereby certity that th¢ informayon supolked with this filing does not qualfy for the exemptions conlained in Chapter.1.19, Florida. Statutas. - iunhar-cartily that the-wdormation

———mmicated on tis repoft or suppkmental report is tfrue am?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 receivekor trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfaichment wih an address, with af other like empowered.

- 5/%/09 ,

CRIGNATURE ?D TYPED OR PRIFTED NAME OF SIGNTHG OFFICER OR DIRECTOR Date: Daytime Phore 4

SIGNATURE:

\



