2007 FOR PROFIT CORPORATION Feb 1 22%{?7%;00 am

ANNUAL REPORT

DOCUMENT # P98000081486 Secretary of State
1. Entity Name 02-12-2007 90090 044 ***150.00
ORFECN RECORDS ORGANIZATION, INC.
Principal Place of Business Mailing Address .
2182 N.W. 87TH AVENUE 2182 NW. 87TH AVENUE ryvsTT
MIAMI, FL 33172 SUITE 101
MIAMI, FL 33172
e S AU R T
2182 NW 87th Ave.
Suite, Apt. #, eic. S‘j‘_‘; Aptmate 01082007  ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Doral, FL 65-0219568 Not Applicable
g Courtry 33172 Country 5. Certificate of Staius Desired  (J ifg;g Additona)
8. Namae and Addruss of Current Regjistered Agent 7. Name and Address of Now Reglstored Agent
Name
JUAN T. O'NAGHTEN
2050 SW27TH AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33133
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed o primed nama of regiskerad agact and ttie d appkcabls. (MNOTE: Regrtnied Agent fignature requined when resmstating] DATE
9. Election Campaign Financing $5.00 may Be
N - 12
.MFl"La,E 1?“:00“ TFFE:;'?"‘"‘::' 800550.00 Trust Fund Contribution. 0 Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o T Detete TIMLE Ochange ] Addition
NAME AZCARRAGA, JAINE NAME
STREETADDRESS | PRIVADA DE MORACIO #10 STREET ADDRESS
CITY-ST- 2P MEXICO D.F. MEXICO, 03100 CITY-ST-2P
me D [ pekere TME Ol change [ Addtion
NAME IBANEZ, AGUSTIN NAME
STREET ADORESS | AV. UNIVERSIDAD 1273 COLONIA DEL VALLE, STHEET ADORESS
CITY-ST-2IP MEXICO D.F. MEXICO 03100, ciry-st-21p
THLE [ Delets Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
T O pelete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY - 5T-2IF
THLE [ Delete TILE Jchange ] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
TITY-5T-2P Y- ST- 7R
RE ] Deletn TRE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not quatify for the examptipna contained in Chapter 119, Florida Statutes. T further certify that the information
indicated on thig report or supplemental report is true n?a.:;f.:ur;aﬂe 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an pent with an address, with all other like empowered.
SIGNATURE: \- Q2 07/07 303~ DA 14
OR DIRECTOR / aa;l Darytme Phone #

-_‘.

_dA\




