FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000044429 04-07-2008 90054 010 ***150.00
4. Entity Name
PURE POP MUSIC, INC.
Principal Place of Business Mailing Addraess quvEs
1000 WEST AVE - STE 1210 1000 WEST AVE - STE 1210
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
S R TR ¥ Vv AR MU AR IR
Suita, Apt. #, atc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
20-4659085 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agant
I oo Narne
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Address {P.0. Box Number is Not Acceptable)
STE 125
CORAL GABLES, FL 33146
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent anc btle if apphicable (NGTE: Registared Agent signature required when reingiatng) DATE
* FILE NOWIl! FEE IS $150.00 3 Daction Campaign Financing - $3.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelets TITLE [ changs [ Addition
NAME CONSEIL, PATRICK NAME
STREET ADDRESS | 1000 WEST AVE - STE 1210 STREET ADDRESS
oiry-81-2P MIAMI BEACH, FL 33139 CITY-51-21P
1I1LE 1 oelete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58-21P
TIMLE [ oelete e [ cnange [ Addilion
NAME NAME
STREET ADCRESS STHLE! AODHESS * -
CITY-ST-2IP CITY-57-2IF
TILE T Delets TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelere IMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nop.dualify for the exemptions containeg in Chapter 119, Florica Statutes. | further cartify that the information
indicated on this report or supplemantat roport is true and accurajd and that my/signature shal have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowerod-e-exeepta thi 96 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addas
SIGNATURE: alen blovlow 317 €28 37
smmhwmgg_o_ﬂM%ﬁmﬁ OFFICER OR DIRECTOR i 1 Date Raylime Phone ¥




