FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000000719 Secretary of State
02-01-2008 90027 041 ***150.00

1. Entity Name

CHAMBER MUSIC MANAGEMENT, INC.

Frincipal Place of Business Mailing Address
P.O. BOX 880132 P.0. BOX 880132 v
BOCA RATON, FL 33488 BOCA RATON, FL 33488 :
S s [ OO R AT
445 WiATored PlLac ¥ MaTvecn o]

Suite, Apl. #, etc. Suite, Apl. #, eic. 01292008 Chg-P CR2E034 {12/06)

City & State — City & Stale 4, FEI Number Applied For
Bec4 Ratew Foe— |G s LaTon Fe 65-0544696 Not Applicablo

Zip Country ip untry - . 58_75 Additional
"5’5 Y3y p/n,..,, (gé'/fci,l é AT RS Lf K};M &"’4:# 5. Centilicale of Status Desired ) O Pee Required |_ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent

Name

STANLEY, BRIAN

9745 MAJORCA PLACE Streel Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33434

City FL ] Zip Code

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in \he Stale of Florida. | am familiar with, and accept
the obligations of reWed agenl.

< S -
sianaTuRe e I T
Signatwe, typed o pnted name of regstered agenl}ud tide 1f apokcanie (NQTE: Regmtered Agent sigralwe required whern remstatmg} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete WLE [ Change  [] Addition
NAME STANLEY, BRIAN NAME
STREET ADDAESS | 9745 MAJORCA PLACE STREET ADDAESS
CITY -S¥-2iP BOCA RATON, FL 33434 CITY-ST-2IP
HTLE 7 Delete 11LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY .- ST-21P
TMLE ] Delete IMLE [] Change  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2P CliY-S1-21p
TILE O Delete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TmE [ Detete ITLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2Ip CIry-81-21p
1k O3 Delete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY - ST-21P

12. | hereby carify thai the information supplied with this filing does not qualify for the exemptions contawned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my srgnature shall have 1he same legal effect as if mace under oath; that 1 am an olficer or direcior
of the corporation or the receiver or lrustee empowered to axecule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: o Stz //2 [o8 STl §6% 33/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?R ‘OR DIRECTOR Drate Daytame Phone #

7




