2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # P07000063640

1. Entity Name

MARIA'S MUSICA LATINA INC

ecretary of State

04-25-2008 90134 003 ***150.00

Principal Place of Business

2105 W REYNOLDS STREEY

Mailing Address
2105 W REYNOLDS STREET

PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US

Suile, Apt. #, etc. ite, Apl. #, etc.

ile, ApL. #. et Suite. Apt. #. etc 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

o?é - O.?é: 9/5\‘5:? Not Applicable

Zij Count Zi i

P ountry P Country 5. Cestificate of Staius Desired O $8.75 Additional

Fee Reqguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MELENDEZ, LAURA
129 FALLING WATER DRIVE
BRANDON, FL 33511

Street Address {P.0O. Box Numnber is Not Acceptabile)}

City

Zip Code

FL

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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, IVRes of printed name ol regisiered agent and trie  applicable.

(MOTE: Regislered Agent signature reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,D O Deleie TLE [ Change [T Addiricn
HAME MELENDEZ, LAURA NAME

STREET ADDRESS | 121 FALLING WATER DRIVE STREET ADDRESS

cy-sT-ar - "'BRANDON, FL 33511 - CiTY-ST-2IP -

TMLE 57T O petete TITLE [ Change [ Additien
NAME MELENDEZ, LAURA NAME

STREET ADDRESS | 121 FALLING WATER DRIVE STREET ADDRESS

CATY-ST-2P BRANDON, FL 33511 CITY-57-2IP

TITLE [ Detere TIE {JChange [ Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

Iy~ $1-21P CITY-ST-2IP

TITE 2] Detete TITLE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IF CITY-57-21P

TITLE [ Detgte TITLE O Change [ Mddition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-5T-2IP CIvY-$1-21P

e ] Dekete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET AODRESS

oY-5T-2P GITY-ST.7IP

12. | heteby ceriify that the information supplied with this filin
indicated on this repori or supplemental repart is true an:

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with afl other like empowered.

el

SIGNATURE:

<

22

Ylzelog [pd154-89273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@n

Daytima Phone §




