2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000051405

1. Entity Name

R.E.B. MUSIC SERVICES INC.

Principal Place of Business

1270 NW 22 AVE
DELRAY BEACH, FL 33445

Mailing Address

1270 NW 22 AVE
DELRAY BEACH, FL 33445

FILED
Mar 05, 2008 08:00 A
Secretary of State

0 0

02212008 No Chg-P CRZE034 (11/05)
4, FEl Number Applied For
65-0842459 Not Applicable

5. Centificate of Status Desired

O $8.75 addiional
Fes Requared

8. Namo and Addreu of Currenl Reglsterad Agont

KIESLING, ROBERT
1270 NW 27 AVE.
DELRAY BEACH, FL 33445

8. The above named sntity submits this statement for the purpose of changing its registered ofhce ar regrstered agent, or boih in the Staia of Florida. 1 am famlllar with, and accept

the obligations of ragistered agent.

sIGNATURE S OBERT f<f£51-m/4

Signatura. typed or printec nama of ragistared ag-m and iltia f applicabls.

(NOTE. Ragistarad Agant signaturs reculrad whan rainsialing)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foo will be $550.00

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE
NAME

D
BUNIN, ROBERT E

STREET ADDRESS
CiTY-51-2P

1270 NW 22 AVE
DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptluns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurale and that my signature shai have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

zzﬁ o8

S6/-687- 5997

SIGNATURE: W..___
BIGNATURE AND TYPED O INTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dute

Daytme Prone 4




