,‘ FILED

™ " 2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

_OR_ Fe ke e
DOCUMENT # P92000014696 02-08-2008 90023 048 150.00
1. Entity Name
PLATANC RECORDS CORPORATION
oG >
Principal Place of Business Mailing Address q““
3081 Nw 24 ST 3081 W24 5T
MIAMI, FL 33142 IS MIAMI, FL 33142 US
R AN HARIRRM AN R
Suite, Apt. #, sic. Suite, Apt. #, etc. 01282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0390396 Not Applicable
Zip Country Zip Country $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LUCKI, SALOMON
1996 SW 1 STREET Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33135

City FL | Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and tle i aophcable. (NOTE: Regisiered Ager{ sigrature required whan reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s L Delete TITLE [ Change [ Addilion
NAME HERNANDEZ, XAVIER E HAME
STREET ADDRESS | 1109 WILLOW AVE, APT. 502 STREET ADDRESS
CITY-S1-2IP HOBOKEN, NJ CITY-ST-2P
MLE P 1 Delete TLE [ Change  [] Addilion
NAME HERNANDEZ, JOSE NAME
STREET ADORESS | 661 10TH AVE STREET ADDRESS
ciry-§3-zip NEW YORK, NY CiTY-§1-77
fITLE D O Delete TITLE {JChange  [] Acdilion
NAME ARMADA, JOSE HAME
SIREET ADDRESS | BO06 NW 194 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33018 — . CITY-$1-71P o
TITLE 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 21 Ity -S1-21P
TITLE 1 Delete TNILE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
HILE 3 peiste INMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repant ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an oificer or diractor
of ihe corparalion or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all ot like empowered.

SIGNATURE:

XZ- - 0%  w BB-&3>-4222

PBNINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayinme Phone #




