o FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P06000147412 £ 03-19-2007 90060 044 ***150.00

1. Entity Name
WORLD BEAT MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address 81
961 RIVIERA POINT DRIVE 961 RIVIERA POINT DRIVE 40037 0
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T I X L 0GR SRR G A
2700 N ickham RA | 2700 N-Wwiekhan RA)
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092007 Chg-P CR2EN34 (12/05)
City & State City & Stale 4. FE! Numbe Applied For
Me o LAY . Me bU LLrine. Ff._ Sl-l - 7‘}2‘-0 9‘3§- Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3792 < Brc\fo.ml 22924 2 — l 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gistered Agent

- - Name
TSAMOUTALES, NICHOLAS F
5240 BABCOCK ST, NE, SUITE 307 Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL I Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of <egistered agent and tile if applicable. {NQTE: Repisteren Agent signature required when reinstating} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O oelete TITLE 'ﬂcnange 7 Addition
HAME TSAMOUTALES, JAMES A NAME
STREET AUDRESS | 984-RALERARGINT-DRIVE STREETADDRESS | 28450 Lok e omt A
CIY-S7- 7P ROCKLEDGE FL-37086 CHTY-ST-2IP Melbourne L L9 ERE
MLE DST ) Delete TILE ﬂphange [ Addition
NAME TSAMOUTALES, LORILEE NAME ch
STREET ADORESS | SBH-RIVIERA-POINT-BRIVE sectooress | 2B F0 Lakemorat -
OTY-S-2P | ROGKEEDEE 32055 avste (Melbouwrne FL 32934
THLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TLE O Delete TITLE * [OicChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report 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 the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an aqgress, with all other like empowered.
SIGNATURE: éﬂ//’) vt:zbd . TRes 3/1 5/07 _FR1- 151-b30Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DMRECTOR Date Dayuma Phone #

If')n ,” l,(fn o s e 1 —



