| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgﬂE;NEJmMENT # P07000031 896 04-07-2008 90058 010 ***150.00
MUSIC EDGE MANAGEMENT INC.
Principat Place of Business Mailing Adaress ‘ )
10844 RICHMOND PLACE 10844 RICHMOND PLACE . W
COOPER CITY, FL 33026 COQPER CITY, FL 33026
1
2. Principai Place of Business - Ne P.O. Box # 3. Mailing Address |
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
K| Not Applicable
zp - Country 7p Country 5. Certcate of Status Desired 0 ?ggi mﬂ*’“‘"
6. Name and Address of Curment Registered Agent 7. Name and Address of Noaw Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regstered ageni end title 4 applicable. (NOTE: Registersd Agsnt Signatire requined when remstating} DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TME [ Change [ Additian
NAME MULLEN, CENDY NAME
STREET ADDRESS | 10844 RICHMOND PLACE STREET ADDRESS
CITY-ST-ZIP COQPER CITY, FI. 33026 CITY-§T-2P
THE v O Delete e Ochange [ Addition
HAME MULLEN, MICHAEL NAME
STREET ADDRESS | 10844 RICHMOND PLACE STREET ADDRESS
Ciry-sT-2P COOPER CITY, FL 33026 CTY-SF-21F
T [ Detete TMLE [ Change [ Addition
nme T | T HAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST- 217
e O Detete T (0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cIY-ST- 2P
TME [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5-2P CHTY-ST-2P
me - LR [ Detete e [ Change [ Addilion
NAME : : NAME .
STREET ADDRESS . [} STREET ADDRESS
CITY-ST-2P oY -ST.7IP

12. 1 hareby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 receiver or frustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an attachment with an address, with all other like empowered.,

G3Y-645 -248%
SIGNATURE: CendY _muuen 032508
OR £ OF SIGNING OFFICER OR DIRECTOR Do'e Deytime Phong #




