2007 FOR P 3OFIT conponATubN FILED

ANNUAL REPORT (AR) —— Apr 18,2007 8:00 am
DOCUMENT # P06000132789 © | ecretary of State

1. Entity Name
LILY'S MUSIC CENTER, INC 04-18-2007 90180 001 ***150.00

Principal Place of Busincss Mailing Address
509 N SEMORAN BLVD 6057 AMBERLY TERRACE

AR R || T

2(-" Principal Placeo Busmess - No P.O. Bo 3. Mailing Address ﬂ
a0 e | =09 N Sepomn A
Sur[e Apl #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State — City & Staie 4. FEI Number Applied For
r((o.ndof "_e_ ¢ \{ dD -\_/L ao -S5T3D G‘CIR Not Applicable
Zip ountr Counlry » . $8.75 additional
\59-%0-] é‘(‘df—)o\é 6& D’] Om%@ 5. Certilicate of Slatus Desired O Fes Required
6. Name and Address of Current Registered Agent | ~ 7. Name and Address of New Registered Agent
- Nama
COLON, LILYBETH
reel ress (P. ox Number is Nol Acceplable,
6057 AMBERLY TERRACE Sireal Adciress (P.0. Box Number is Not Accepiable)

ORLANDO FL 32822

4 Cily FL Zip Code

8. The above named entily submits this slatemenl for the purposc of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signnture, yned o priated narne of registered aqgeni and nile r anplcabie [NOTE: Regsiered Agent sgnalure sequired when reinsianng} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN +1

Hint P O pelete i (I change [ Addition
NAM COLON, LILYBETH NAM

SR AbDRess | 6057 AMBERLY TERRACE STRECT ADERE S

aly st v | QRLANDO FL 32822 CITY- 81 7P

mu ] celete e [ change [ Addition
NAKI NAMI

STHEFY ADDRYE &S SIRLET ADDRLSS

CIry 81 /7P CIOY-S1-4P

i 1 pelele n [ change [ Addition
NAME b

SIRLE [ ADDRESS STRELT ADDRISS

iy 8140 Ciiy s1 7P

m O Deieie e []change  [] Addition
NAM: NAML:

SIRITT ADDIY 55 SIREFT ADDRESS

cily 8§ 7P CITY-S1- 4P

e 1 Detete e (7 change [ Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

iy 81 2P CITY- 8T /P

] ] Detete 11U [ Change [ Addition
Namt NAME

SIRIE] ADDRISS STREIT ADIRESS

Y- s1-7I oIfy-SI-7P

12, | hercby cerlify that the informalion suppliad with this filing does not qualily for the exemptions conlainad in Section 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis report or supplemental report is true and accurale and thal my signatyure shall have the same le Cc‘;al elfecl as if made under cath; thal | am an officer or direclor
of the corporation or tha recaiver or trustee empowered to execute this report as roquired by Chapter 807, Florida Slatutes; and (hat my name appears in Block 10 or Block {1

if changed. or on an chrment wilh an address, with allpthar like egipowered.
L{\\o\(ﬂ Uon - TS50

SIGNATURE:
élGNAmns AND TYPED OR PRINTED NAME oF SIGNIRG OFFICER OR DIRECTOR Tate Caylme Phone k




