FILED

Apr 07,2008 8:00 am
2008 FORSAORIEIIROT ATV Secrefary of Stae

04-07-2008 90032 035 ***150.00
DOCUMENT # P06000068763
1. Entity Name
TORRA MUSIC INC
. guyuouUL1v
Principal Place of Busingss Mailing Addrass ;" o
8631.NW 4 TERRACE #4 8631 NW 4 TERRACE #4 4 .
MIAMI, FL 33126 MIAMI, FL 33126 o
e B 000G TR
4745 SW 84 Court 4745 SW 84 Court
Suite. Apt. #, etc, Suite, Apt. #. elc. 03132008 Chg-P CR2E034 (12/086)
Cily & Slate City & State 4. FEI Number Applied For
Migmi FL Miami FL 20-4502234 Not Applicable
Zp 33155 Country Usa Zp 33155 CoumryUSA 5. Cenificate of Status Desired 0 gg.gg3g§;u°ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARTINEZ, OSVALDO
782 NW 42 AVE #2 Street Address {P.C. Box Numbaer is Not Acceptable)

MIAMI, FL. 33126

City FL l Zip Code

8, The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligaticns of registered agant.

SIGNATURE -
Signaiure. typedor printed ramg o regisigred agent 27 ke 4 2pokcanie, {NOTE: Hegisicred AgOrd Sgrature (i6Quired 47 reirstaing} DAIE
L FILE NOWIl FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST O Delere T Kl Change [ Acdition
NAME TORRA, ROBERTO F NAME
SIREET ADDRESS | BB31 NW 4 TERRACE #4 SIREET A0URESS | 4745 SW 84 Court
CiTy-§1-7IP MIAMI, FL 33126 CIY-51-21F Miami FL 33155
IMLE D O3 etete TILE X Change [ Acdition
NAME TORRA, ROBERTO F HAME
STREET ADDRESS | 8631 NW 4 TERRACE #4 STREET AODRESS | 4745 SW 84 Court
omv-sT2P 1 MIAMIL FL 33126 CIr-$1-2P Miami FL 33155
T - Ooetee  f ime - T O¢hnge [ Agdion
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-81-4P CIY-50-4P
TILE [ Detete e []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P CiiY-81-2F
e [J Deiele e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-57-21P
TELE O valete ME OcCnhange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-5T-2P CITY-ST-2IP

12. | hereby cenify that Lhe information supplied with this filing does not qualify for the exempiions conlaned in Chapter 119, Floriga Slatutes. | further certify that the information
indicated on lhis reporl or supplemenial reportis true and accurale and thal my signature shall have [he same legal eflect as it made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: ___ Rogeed . F . Toeeh 0‘7’/0:/05 305 -4f74 - g<oyf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayturie Phone #




