j‘ll'r‘)‘e& Of’)/f'ﬂﬁ aﬂol Servey | FILED

2007 FOR PROFIT CORPORATION > = 14y 03,2007 8:00 am

DOCUMENT # P06000057537 E5 Secretary of State
1. Entity Name ¥ T ST 05-03-2007 90068 004 ***150.00
STREET BEATZ INC.
Principal Place of Business Mailing Address
3920 WINGWARD AVE 3920 WINGWARD AVE o 40104297
ORLANDO, FL 32822 ORLANDO, FL 32822 .
_ : _ ' MR I A R M T R R E T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ““ Hid 1 (X |
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 05012007 Chg-P CR2ZEDM (12/08)
City & State City & State 4. FEI Number Applied For
AO- 472D Nol Applicable
Zp Country e Country 5. Cenificale of Status Desired [ 2.75 Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ALICEA-GONZALEZ, JASMINE
3920 WMINGWARD AVE Street Address (P.0. Box Number is Not Accepiable)

ORLANDQ, FL 32822

City FL Zip Code

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

SIGNATURE
Signahixe, typed of printad name of registered agant and title § applicable. {NOYE: Regi Agant sigy reguEed whed rensaing} DATE
FILE NOWI! FEE 1S $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Deiete TIME [)Crange [ Addition
NAME ALICEA-GONZALEZ, JASMINE NAME
STREET ABDRESS | 3920 WINGWARD AVE STREET ADDRESS
cary-sr-ze ORLANDO, FL 32822 CiTY-ST-2P
FRE - - O ocete me DOcrenge 0] Additon
RE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE [ oerete ATLE Octange [ Addition
HAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Y- S1-ap
TmE O ekt TME Dchange [ Addiion
HAME NAME
STREET ADGRESS STREET ADDRESS
CGITY-ST-2P CITY-ST-2P
TMLE [ Dekete THLE [JCrange  [] Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CIFY-ST-1P CIY-ST-2P
ATLE O velete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CiY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repert is true and 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 tha receiver or trustee ampowered to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpenent with an address, with all other like empowered.

SIGNATURE:

S-/-07 H7-556-59/Y

Deytiene Phone #




