FILED

(=l

ANNUAL REPORT

ecretary of State

.2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

PgigNl;Jml\eAENT # P07000024682 04-25-2008 90108 017 ***150.00
TITANIQO RECORDS DISTRIBUTION, INC.

Principal Place of Business Mailing Address

3087 NW 24 STREET 3081 NW 24 STREET . :

MIAMI, FL 33142 MIAMI, FL 33142 R o ¢
e RSREARAR R AN
Suite, Apl. #, etc. Suite, Apt. #, olc. 04222008 Chg-P CR2E034 (12/06) e?él :
Cily & State City & State 4, FEI Number Applied For

L~ HES 7?7728 nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMADA, JOSE

3081 NW 24 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33142

City FL } Zip Code

8. The above named eniity submils 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 —
" Bignatura, fyped or or nied name o rag sieed anent and Uitk 1! applicable. (NOTE Registered Ageni Sigalue required whe reinslarng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D et R 7 O Delete TILE [O change [ Acdition
HAME ARMADA, JOSE~ NAME
STREET ADORESS | 3081 NW 24 STREET STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33142 ° CITY-ST-7P
TILE 1 petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . S STREET ADDRESS
CIY-§T-2IP CITY-5T-2IP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
LIy -§T- 2P - Cify-81.21P e ———— -
TiLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiTY-sT-2IP - " CITY-ST-21P
TITLE O oclete TILE {0 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
iLE 7 Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the recciver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with @l other like empowared.

SIGNATURE: ~©

- X F-23-08 B05-633-4322

AND TYPED ?‘PR‘NTED MAME OF 5IGNING OFFICER OR DIRECTOR Daie Dayire Frhong #

$1G

7



