2008 FOR PRQFIE CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000081431

1. Entity Name
UPPER ROOM RECORDING, INC.

Principal Place of Business

455 NE 2ND STREET
BOCA RATON, FL 33432

Mailing Address

455 NE 2ND STREET
BOCA RATON, FL 33432

L

Feb 19, 2008 08:00 AM
Secretary of State

(12142008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI Fppied o
65-0798272 Not Applicable
8§, Cenificate of Status Desired ) ?Baegesq L’:ﬂ“""“'

6. Name and Address of Currsnt Registered Agant ’

BACZEWSKI, DAWN
455 NE 2ND STREET
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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
Signatuve, ypad of prted name of ragstered agonl and the if appicable (NOTE: Registerad Agent signalura raquirad whan tenstaing) DATE
LTS
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | N2/27N2-G0025-N14 159,70

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees N .
10. OFFiCERS AND DIRECTORS |
TMLE D
MAME BACZEWSK), CHRIS
STREET ADDRESS | 455 NE 2ND STREET
CITY- §T-2P BOCA RATON, FL 33432
TILE D
MAME BACZEWSKI, DAWN
STAEFT ADDRESS | 455 NE 2ND STREET
CITY-51-2P BOCA RATON, FL 33432
TILE
NAME

STREET ADDRESS

" DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 118, Flonda Statutes. | further certify that the informatior:
indicated on this repori.e; supplemental report is true 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 (e rceivar or trusfbe empowered to execute this report as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an afachment with an gHdress, with all gther like empowered. ]
SIGNATURE: ‘ Slmlog  5br393-81u
P D{)R Pﬁr?‘sn NAME OF S8IGNING OFFICER OR DIRECTOR Date | Daytme Phone #




