ANNUAL REPORT (AR)

DOCUMENT # P92000009285
1. Enlity Name - * FILED .
ALL OF MUSIC PUBLISHING COMPANY Apr 09,2007 08:00 AM
Secretary of State
Principal Place of Business ] Mailing Addross .
1335 SAN REMO AVE ‘ ’ 1335 SAN REMO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
= - VAL AL
2. Principal Place ol Businass - No P.O. B~0x # 3. Mailing Addross
Suite, Apl #. olc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Number 65-0379748 ::pplicd Eor
ot Applicable
Zip Country Zp Country §. Cerificale of Stalus Dasired O fg'gfqgfﬂio"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registerad Agent
Name
MARTINEZ, RICARDO E
1335 SAN REMO AVE Stroet Address (P.O. Box Number 1s Not Acceptablo)
CORAL GABLES FL 33146 '
City FL Zip Code

8. The above namad entity submuts this slaiement for the purpose of changing its regisierod office or ragislerec agent, o boln, in the Stato of Florida. 1 am lamiliar wilh, and accept
the cbrligations of rogistered agent

SIGNATURE /% se a2 olo 65/4 /t/‘???:?{l/é 2 /= 2700 7

Signalure, lyped o prinied name ol registered agen! ang tlle £ appicadle. {NOTE. Regrstered Ageni signalure required whan reinsiating ) DATE

FILE NOWI!! FEE IS $150.60 8. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 © - ' : o

. s ; " Trust Fund Contribution. [J  Addedlo F
Make Check Payable to'Fiorida Department of State . eclorees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Deiete i O] Ghange [ Adustion
NAME MARTINEZ, RICARDO E NAME 1 e e, b -

Ll a7y

STRET AopRess | 1335 SAN REMO AVE _ SIRLET ADDRESS o ,L“:,“}":]}HUEE{:’%:'U e
cry-si-zp | CORAL GABLES FL CiTY-81-21P 4 TTA0T-B003 1007 150, 00
L 1 Delels I T, [ change  {J Addilion
NAME NAME
STRIE] ADDRESS SIRLET ADDRESS
CY-ST-21P CITY-ST-2IP
e [ pelete e [ change [ Acdition
NAME . NAME i, ) L
STRLET ADDHESS SIRFET ADDRESS
CITY-ST1-7IP CiTY-ST-2IP
NTLE 7 Delete TE [TJ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2F
1LE U pelete 10 ) [ Ghange [ Adeilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITy-SI-7IP CHTY- ST 7P
e (] Delele e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does nol qualify for the exemptions centained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental roport 1s truc and accurate and that my signature shalt have the same legal offect as if made undor cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo exccute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ike empowered

.

SIGNATURE:/X% 5@@ )740'42:5 [~ RZ-A007 _ B5 - (o €5 YL RE

SIGNAYURE AND TYPED OR PRINTED NAME GF GRMING OFFIZER OR DiREcTON_/ Daie Daylime Phone #




