S ) .- FILED
2007 ANNUAL REPORT (AR)- O, Mar 19, 2007 8:00 am

DOCUMENT # P07000000072 Secretary of State
1. Enlity Name
. 03-07-2007 90020 047 ***150.00
ROCKERA MUSIC PUBLISHING INC
Principal Place ol Business Maiting Addross
740 ALHAMBRA CIRLCE 740 ALHAMBRA CIRLCE o~ - -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilo, Api. #, stc. ; Sullc, Apt. ». otc, 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEl Numbor Apptied For
20-2135F6 Nol Applicable
Zip Couniry o Couniry 5. Coriificato of Status Desirad O ?g'gfq;ﬂ'ma'
€. Nzme and Addrass ot Currant Reglstered Agent 7. Nams and Address of New Registerod Agant
Name
CORDOVA, DIEGO E SR
8905 SW B7TH AVENUE Strool Agoress (P.O. Box Numbor is Nol Acceptabia)
200
MIAMI FL 33176
City FL | Zip Codo

8. The above namad enlity submits this slatemenl for the purpose ol ehanging its regisierea ofico or ragistared agont, or betn. in the State of Florida. 1| am lamiliar with, and accept
tha cbligations of regisicred ageont.

SIGNATURE

SN, YOO O DAHED NAME O CAgUIEred St Msd U2 T J00MEALIE, (NOTE: Hegrstared AQEM SEMIM [6CH (60 woen rersleiq) DATE

;' FILE NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Cempaign Financing 35,00 may Be
Trust Fund Contribubon. ] Agdedto Fees

10. : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uit P O Detere (13 O change [ Agdilicn
N ALBERTI, LAURA NAML A
SIRC1ADERESS | 740 ALHAMBRA CIRCLE SIRIE] ADOAESS
CITY-S1-21P CORAL GABLES FL 33134 ciry-si- e
it v ) Detete TLE [Jchange (] Adailion
HANE ALBERTY, ALEJANDRA NAME
SIAET ADORESS | 740 ALHAMRA CIRCLE SIREET ADDRISS
CIFY-51-7iP CORAL GABLES FL 33134 CIY-SI- /P
niE T O Delete (13 [ Crange  [J] Addiion
NAME ALBERTI. JUAN J A
SINLT ADORESS | 740 ALHAMBRA CIRLCE STREF ADDRESS
_CHY-SI AP CORAL GASLES FL 33134 SiFr-5 NP
e [ Detete T (Jcmnge [ Adalion
NAME NAME
SIREE | ADDRFSS STREE) ADDRFSS
CIIY-ST- 2P CITY - §1-71P
tlils O Detere TILE [Gcnange ] Adaition
NAME NAML
SIRET ADDRESS STREE | ADDRESS
CIfY-sI-BP CIlY-S!-{IP
Wi [ Detete TIE [Jchange 7] Addilion
] NAME
SIREE F ADDRESS SIREE [ ADORI S§
Cilv-51- 4 CIFY-S1-31P
12. ) hereby certily thai the information supplied wilh this filing coes not qualily lor the exemptions contained in Section 119, Flrida Stalules. | lurthor cortiy that the information
indicated on (his reporl o1 supplemental report is rue and accurata and (hat my signature shall have the same legal elfoct as if made under cath; thal | am an olficar or diractor

of tha corporalion of tha receiver or trusleo empowered Lo exaculo this reparl as 1equired by Chapler 807, Florida Sialutos; and thal my name appoars in Block 10 or Block 11
il changed, or on an attlachmeni with an apdiess, with all other ke ompowated,

. 22607 . ]
SIGNATURE: _ (] ) Wy - o341y - TGy
S TUREAND TYPED oW PRINTED NAME OF 8IGNNG OFFICER OR DIRECTOR Eze Cayime Phone ¥

L —




