2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 05,2007 8:00 am

1. Entity Name K K
TULIO CREMISINI MUSICAL PRODUCTIONS, INC. 04-05-2007 90140 047 =1 50.00
Principal Pface of Business Mailing Address
2530 EAGLE RUN CIRCLE 2530 EAGLE RUN CIRCLE : .
WESTON, FL 33327 US WESTON, FL 33327 US . :
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”ll"“l "I Ilm I]Iﬂ IIIH Ilm I'"I "[I’ |,"| ||],| IIIII mll "II“| II |Il|
Suite, Apt. #, alc. Suite, Apt, #, elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0517450 Not Applicable
Zip Couniry Zip Country . . $8.75 aaditional
5. Certificaie of Staws Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addi of New Reg od Agent
Name
CREMISINI, TULIO - *
1304 SW 160TH AVE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 215-A
SUNRISE, FL 33326
City FL l Zip Code
[ 8. The above named entity.submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed,or pnmad name of ragisterad agant and lite it SDPECADIS. {NOTE. Ragretered Agani signature required when raingiating) DATE
FILE NOWII! 'I)=EE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME PD O pelete TILE [] Change  {] Addition
NAME CREMISINI, TULIO NAME
STREET ADDRESS | 2530 EAGLE RUN CIRCLE STREE| ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-§1-2IP
e vD O pelete TME [ Change [ Addition
NAME CREMIGINI, ELENA RAME
STREET ADDRESS | 2530 EAGLE RUN CIRCLE STAEET ADDRESS
CIFY-51-21P WESTON, FL 33327 CIry-81-21P
TMLE 3 Delets IME [J Change ] Addition
HAME NAME
STREET ADDAESS STALEY ADDRESS
CITY-ST-2IP Iy -S1-21P
TEE {1 Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2ZIP CITY -57-2P
TIE 7 Detete e O3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
e 7 Delete TTLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8¢-21P
12. I hereby ceniufy' that the information supptied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Staiutes. ¢ further cartify that the inlormation
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with gjf other like empowered,
SIGNATURE: M'ém o SN 4 lata 9 SY 3963/ 4o
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR Dato Daytime Phone ¢




