FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000038874 - 02-28-2008 90007 040 ***150.00

1. Entity Name
LA FERIA MUSICAL INC

Principal Place of Businass Mailing Address ) li Jyuw =
1941 W. MILITARY TRAIL 7913 SW. 162TH PLACE
16L MIAMI, FL 33193

WEST PALM BEACH, FL 33415

Suita, Apt. #, atc, Suite, Apt. #, ate. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
QO" 8% ‘Baa\ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificata of Status Desired a Foo Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - T e Mamea - - - - =" —_— T =
TOBON, GUSTAVO
7913 SW 162TH PLACE Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Coda

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

SIGNATURE
Signature, typed or prnted name of registerad agent and blle if applicaole. (NQTE: Registared Agant signature requirad when remnstaung} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE [ change [ Addition
NAME TOBON, GUSTAVO NAME
STREET ADDRESS | 7913 SW. 162TH PLACE STREET ADORESS
CITY-$T-2IP MIAMI, FL 33193 CITY-5T-21P
TTLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T1-ZIP
TMLE O petste TME O cnange O Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2ip
TME 3 Detete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trye and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empgerad to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment yf dressMith all other like empowered.

SIG NAT U RE : 7L- %GNING OFFICER OR DIRECTOR ﬁa 2 2’ m/ Kjﬂﬁ/{yg "}3

/Smmnuns AND TYPED OR PRINTED N, Cate Dayurme Phone #

[



