o P FILED
2008 FOR PROFIT CORPORATION' Feb 06, 2008 8:00 am

ANNUAL REPORT"™ Secretary of State

DOCUMENT # P01000076973 02-06-2008 90032 031 ***163.75
1. Entity Name
BASSLINE MUSIC, INC.
Principal Place of Business Mailing Address Q““ 10u3®
6216 SW 131 PLACE APT# 202 £.0.B0X 491486
MIAMI, FL 33183 KEY BISCAYNE, FL 33149 o
ST | 000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CRZE034 (12/06)
City & State ° City & State 4. FEI Number Applied For
e -1311672 Not Applicable
Zip Country Zip Country 5. Cenflicate of Status Desired E/gi;esq l.;geti‘;!ional
~ h-B—Na—n:e and Address of Current Registered Agent 7. Name and Address"c;f New Registered Agent
Name
PEREZ, ROBERT N :
6216 SW 131 PLACE APT# 202 Strest Address (P.O. Box Number is Nol Acceptable)
MIAML, FL 33183
City FL | Zip Code

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

SIGNATURE
_ Signature, typed or printed nama of registered agent and tise il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [ Change [ Addition
NAME PEREZ, ROBERT N NAME
STREET ADORESS | 6216 SW 131 PLACE APT# 202 STREET ADDRESS
Ciry-ST-ZIP MIAMI, FL 33183 CTY-ST-ZIP
TITLE [ Delele 1MLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TITLE [ Deiete TLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) I CITY-ST-7
TILE [ belete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE . [ Detete e J Change [ Addition
NAMES-* - S 36 Rttt N NAME :
AN M
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . , CITY-ST-2P
THLE. [ tetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS
CIFY-ST-zP T ™ CITY-5T-2P

12. | hereby certify that the infor_ma/lion supplied with this filing do
indicated on this report ar supplemental report is true an
of the corporation or the receiver or frustee, smpower

changed, or on an anacrhment with an agdress, wi empowesed ~~—-
SIGNATURE: : 7 /Ad zeog

SIGNATURE ANRD TYPED OR Mmsf OF SIGNING OFFICER OR DIRECTOR / ya(e Deyfine Phone &
7

eg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shalt have the same ‘egal effect as if made under oath; that | am an officer or director
exelzcu this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other |}




