2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

r
DOCUMENT # P06000035553 ecretary of State
1. Entity Name 04-26-2007 90229 012 ***150.00
SKREEM RECORDS CORPORATION
Principat Place of Business Mailing Address
11637 ORPINGTON STREEF 11637 ORPINGFON STREET
ORLANDO, FL 32817 US ORLANDG, FL 32817 US
S TR MR ROAGE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 ChgP CR2E034 (12/06)
City & State City & Slate 4. FE! Number . Applied For
MOEEYIEE o8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?i.;gqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;mrvd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatra, yped of pv_inreq name of registered agent and tite i apphicable. [NOTE: Regisiered Apenl signature required whan reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1
TME D 1 telete THTLE [Ichange [ Addition
HAME CAMORATA, CHARLES NAME
STREET ADDRESS | 11637 ORPINGTON STREET STREET ADDRESS
LITy-S7-3F ORLANDOQ, FL 32817 CITY-3T-7IP
TMLE D Delete Tme [ ] Change Addition
naE | POLLINO, KAREN R e AALDERS, KAREN R
STREET ADDRESS | 11637 ORPINGTON STREET swectooss | (1637 ORPINGTON ST,
onv-s7e | ORLANDO, FL 32817 ovsize | ~RLANDD, FC 32817
T O oelete TN ' Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-78 CITY-ST-2IP
mE 3 Delete TLE [dcChange  [] Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P ‘ CiTY-S1-21P
ME O pelele TLE [OJChange ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE 1 Detete TILE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information suppéied with this fili[{m{? does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "4%‘:0/14 aa/dﬂ/i/ HarenN Aacpees 4/2(/047 Yp7-207- 0400

s‘bs-[nuaz AND TYPED OR PRINTED NAME OF SGNING OFFIEER OR DIRECTOR ale Daytime Phone #




