2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10,2007 08:00 A

DOCUMENT # P98000014840

1. Enlity Name

LAZY JO MUSIC, INC.

Principal Place of Business Mailing Address
11111 BISCAYNE BLVD 7451 W OAKLAND PK BLVD
#456 LAUDERHILL, FL 33319

MIAMI, FL 33181

Suite, Apt. #, etc. Sulte, Apt. #, atc. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0828576 Not Applicable
Zip ' Country Zip Country 5. Contificato of Status Desired a §8'75 Additional
e Requlred
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstarod Agent
Name

KLENER, MARC . .
19400 N.E. 23 AVE. Street Address {P.O: Box Number is Nog Acceptable_}

MIAMI, FL 33180

City FL I Zip Cade

8. Tho above named ontity submuts this stalement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accgpt
tha obligations of registored agent .

Secretary of State

SIGNATURE
Signaturs, yped o printed namae ol registeed ageat and hitle it epplicatis. (NOTE. Registurud Agum mgnature required whan reinstatlng) DATE
F"-E NOWII! FEE IS $150.00 9. Elaction Campaign Financing 35.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O palete TITLE o o =yl GTANG2 (] Addition
i HOROVITZ, JODI M g y ,,'-I',—ﬁ}"}'_j,‘Jg-*{'-ﬁj I
STREET ADDRESS | 11111 BISCAYNE BLVD #456 | o coomess U/ 13A07-20021-015 150,00
CITY-ST-21P MIAMI, FL 33181 CITY-$1-2IP
TITLE D O pelete TITLE [C) change [ Addition
NAME HOROVITZ, RUTH D NAME
STREET ADDRESS | 11969 NW 11TH STREET , STREET ADDRESS
CiTy-ST-2IF PEMBROKE PINES, FL 33026 CITY-ST-2IP . -
TITLE T [ pelete TITLE : 3 Change 7 Addition
NAME BERGMAN, A.C. CPA NAME
STREET ADDRESS | 7451-W OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CITY-§T-2P
TITLE ) {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7IP CITy-ST-21P
TITLE O pekete TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZP

12, | hereby certify that tha infermation supplied with this filing dooes not qualily for the exemplions contained in Chaplor 119, Florida Statutes. | furthor certify that tho information
Indicatad on this report or supplomental report is true and accurate and thal my signature shall have the same logal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Bleck 10 or Blogk 1111,
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: W%«oﬂm. E M 4_//547 PEY-2%2 S 508"
IGNATURE AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIREGTO i3 Dayure Prong #




