FILED
2006 FOR PROFIT CORPORATION  Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000057731 Secretary of State
1. Eniity Nome 200 Rk
TULIO CREMISINI MUSICAL PRODUCTIONS, INC. 03-30-2006 90019 021 #*#150.00
Principal Place of Business Mailing Address
2530 EAGLE RUN CIRCLE 2530 EAGLE RUN CIRCLE -
WESTON, FL 33327 US WESTON, FL 33327 US
R R A0 A
Suito, Apl, ¥, atc, Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliod For
65-0517450 Not Applicable
Zin Couniry Ze Country 8. Cenilicate of Siatus Desired a ?:';?qaﬂhm'
6. Name and Address of Current Reglistersd Agent 7. Namas and Address of New Registered Agent
Name p———— E—
CREMISINI, TULIO
1304 SW 160TH AVE Street Address (P.O, Bax Numbaor is Not Acceptable)
SUITE 215-A
SUNRISE, FL 33326
City FL | Zip Code

8. Tho above namad entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of regisiered ageni.
. ’ *

SIGNATURE

o Sigrature, typod or printod et of regisiared agent and biva (| appecatin, (NOTE: Rag Agent sipy reguired whan rei o) DAE

22 FILE NOW! 450.00 9. Etection Cempaign Financing $5.00 Mmay Be

After May 1, zo’,};ﬁ.‘;‘&,’{. :2 $550.00 Trust Fund Cantribution. 0  AddedtoFees

(EEE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
nE - PD O Detats WILE O Change [ Addition
NAME CREMISINI, TULIO NAME
STREET ADDRESS | 2530 EAGLE RUN CIRCLE STREET ADDRESS
CHIY-ST- 2P WESTON, FL 33327 Cary-ST- 2P
fiLg vD O Dates TILE I Change [ Addition
NAME CREMIGINI, ELENA RAME
STREET ADDRESS | 2530 EAGLE RUN CIRCLE STREET ADDRESS
CIrY-S1-21P WESTON, FL 33327 CIY-ST- 2P
HE O peletn TINE O Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P cr-§1-2p
e 7 Deleta T {7} Cranga [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-5T.2P GTY-SF-2F
e O Detets e O chnpy [ Aadition
NAME NAME
SEREET ADDRESS STREEY ADDRESS
CHY-ST-2PP Y- S1-2p
e O petete TIME O crangs [ Addition
NAME NAME
STREEI ADDRESS. [0 -~ 3+ . s SIREET ADDRESS
AL I I R . CITY-S1-2P

12. | horaby certily that the information supplisd with 1his liing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | furiher certity thet tha information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the sama tagal eflaci es it made under oath: that | am an affiger or director
of the corparation of the receiver of trustee empowered 1o exacute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11l

changed. of on an aWs. with glbothar like empowsred.
-, / -

SIGNATURE:

Oz2-24-06 55379590

TURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytime Frhone &




