2007 FOR PROFIT CORPORATIdN FILED

ANNUAL REPORT Apr 04,2007 08:

DOCUMENT # P97000085336

1. Entity Name

MUM RECORDS, INC.

Pnincipal Place of Business Mailing Addraess
561 RANCH RD. 561 RANCH RD.
WESTON, FL 33326 WESTON, FL 33326

DT

03162007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o N FoRTeaFor

65-0786386 Not Applicable
ifi : $3.75 Additional
5. Certificate of Status Desirad [l Fee Required

6, Name and Addross of Current Registered Agent

R G BLvD, suTE 202 ‘" - DO 'NOT WRITE
DANIA, FL 33006 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha cbligations of registered agent. .

SIGNATURE

Syqgnature, typed of prnted name of regisiered agent and Litle if apphcabla (NOTE Registared Agent signalure raquirad when reinstatng) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be E L

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [0  AddedtoFees v T, A
10. ' OFFICERS AND DIRECTORS ] '
TITLE VP
NAME FERDANI, SOPHIE
STREET ADDRESS | 561 RANCH ROAD
erv-si.zp | WESTON, FL 33326 O0on0eeass3
e PD 0471 1A07-B0040-004 150,
NAME MICHELE, BLEUSE

STREET ADDRESS | 561 RANCH ROAD
CiTy-ST-2IF WESTON, FL. 33326

TILE
NAME

o | | poNoTwRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADORESS
CITY-5T-2IP

12, 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repofl is trua 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 the raceivar or trustee ergpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ak addresd with r lika empowerad, / :
] 4

SIGNATURE:

LoGHaTURE ANT TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dyt Prone #

00 Al
Secretary of State




