FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000044925 ecretary of State
1. Entity Name 04-23-2007 90281 039 ***158.75
YNOT MUSIC, INC.
Principat Place of Business Mailing Address
856 SKYLAKE CIRCLE, APT. A 856 SKYLAKE CIRCLE, APT. A
ORLANDO, FL 32809 ORLANDO, FL 32809
P T S W G EH A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
'.]R. = IB' LI 3 cf.S" Not Applicable
Zip Country. Zip Country 5. Certilicate of Status Desired > gg'ggqmtb"at
§. Name and Address of Curment Registerad Agent 7. Name and Addross of New Registerod Agent
Name
STOKES-REY, KIM
6721 SW 159TH PLACE Streat Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33193
City FL I Zip Code

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

SIGNATURE

Signatire, typed of prnied name of registered agent and tide If appiicable. (NOTE: Aapsteredt Agent spnature regquirad when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ¥  AddedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete MLE [ Change ] Addition
NAME PARRA, NUBIA M NAME
STREETADDRESS | 856 SKYLAKE CIRCLE, APT. A SIREET ADDAESS
CIry-81-2IP ORLANDO, FL 32809 CITY-ST-2IP
THILE [ Detete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CiTY-ST-2P
TMLE O etete TALE [ Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY.51.2P CITY-ST-2IP
TITLE [ pelete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
{1113 [ Delete TIE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-ZIF
e [ petete LT O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-2iP R CIFY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

olae S2rrpowerad.

changed, or on an attachme pan address, » d .
O e A §121/01  Yoi- 826-92'76

SIGNATURE: 2

E OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




