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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000030062

1. Entity Name

THE MUSIC GIFT COMPANY OF ENGLAND, INC.,

Principal Place of Business

6403 W. ROGERS CIRCLE
BOCA RATON, FL 33487

Mailing Addrass

6403 W. ROGERS CIRCLE
BOCA RATON, FL 33487

FILED
Mar 28, 2008 08:00 A
Secretary of State

AR WM INARA

PO Lo B e A 4
e . L T e T e % ‘| 02072008 NoChg-P  CRZE0M (11/05)
DO NOT WR'TE ‘IN TH |S"SPAC E 4. FE| Numbar Applied For
300 ) O oy 71-0998918 Not Applicable
. L L T . . e & A 8. Cartificate of Status Desired O Efe'gasq&dmﬂ“ma'
8. Name and Address of Currant Rculltarod Agcnt v “\ v de A s S dm N ’ f__

GALISON, LEON S e } . ‘- A
6403 W. ROGERS CIRCLE » DO NOT WRlTE P S
BOCA RATON, FL 33487 |N TH|S SPACE R
- - - B o N N Q‘ n .._;; .u n 3’ . éﬂ . ""'_;;< ii : t B

s

A

8. The abova namad entity submits this statemant for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agaent.
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Signature, typed o printed name of registsrad agant and tle if applicabie.

(NOTE: Fagistersd Agani signatura required when reinslaling)

DATE
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'FILE NOWIII FEE IS $150.00
“After May 1, 2008 Fee will be 5550.90

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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6403 W, ROGERS CIRCLE
BOCA RATON, FL 33487
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GALISON, ROBIN

6403 W. ROGERS CIRCLE
BOCA RATON, FL 33487
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NGN‘TURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR
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