L FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PLATANO RECORDS CORPORATION

Principal Piace of Business Mailing Address

3081 NW 24 ST 3087 NW 24 ST

MIAML FL 33142 US MIAMI, FL 33742 US

TS oo SR AR AR AR
Suite, Apl. #, etc. Suite, Apt, #, etc, 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0390396 Not Applicable
e Country Zp Couatry 5. Certificate of Status Desired 0 Eizsq L‘;‘if:!m”a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

MName

LUCKI, SALOMON
1096 SW 1 STREET Street Address (P.Q. Box Number iz Not Accepiable)

MIAMI, FL 33135

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and ttle If apphcathe, {NOTE: Hegistered Agent signature required when reinstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added (o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S 3 oelete LE [ Change [ Addition
NAME HERNANDEZ, XAVIER E NAME
STREET ADDRESS | 1109 WILLOW AVE, APT. 502 STREET ADDRESS
CITY-ST-21P HOBOKEN, NJ GiTY-ST-ZIP
TITLE P [ palete HILE [ Change  [J Addition
NAME HERNANDEZ, JOSE NAME
STREET ADORESS | 661 10TH AVE STREET ADDRESS
CITY-ST- 21 NEW YORK, NY CITY-S7-ZIP
TITLE D [ petete TITLE [ Crange ] Adoition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8806 NW 194 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CHY-ST-2IP
TITLE 7 Delete T0TLE [ change [ Adeition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2(P CITY-ST-719

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 irustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac ddress, with zall other like empowered.
YK/ y ) X976 3399L3

SIGNATURE: X
NATURE ANT TYPEN OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




