FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000081486 Secretary of State
1. Entity Name 02-08-2008 90034 021 ***150.00
ORFEON RECORDS ORGANIZATION, INC..
Principal Place of Business Maifing Address
2182 NW. 87TH AVENUE 2182 NW. B7TH AVENUE o
MIAMI, FL 33172 SUITE 101
MIAMI, FL 33172
B AL R AR
Suits, Apl. #, efc, Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0219568 Not Applicable
Zp Cauntry ap Country 8. Certificale of Status Desied [ gngqlﬁm'
8. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstared Agant
Name
JUANT. O'NAGHTEN
2950 SW27TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33133
City FL | Zip Coda

8. The above named entity submiis this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatum, typed or primed name of teqsored agent and (e i apoficable. {NOTE: Pogitiered Agant mignature required when remsiatng) DATE
' FILE NOWII! FEE IS $130.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THLE Ochage [ Addlion
NAME AZCARRAGA, JAINE NAME
STREETADDRESS | PRIVADA DE MORACIO #10 STREET ADDRESS
cry-S1.op MEXICC D.F. MEXICO, 03100 CITY-ST-2Ip
ANLE D 3 Delete THLE Ochange [ Addition
HAME IBANEZ, AGUSTIN NAME
STREETADORESS | AV. UNIVERSIDAD 1273 COLONIA DEL VALLE, STREET ADDRESS
Cimy -ST-29 MEXICO D.F. MEXICO 03100, City-$1-7P
TMLE 3 Delete TINE [change [ Addition
NAME MAME
SIFETMD!IE& STRAEET ADDRESS
CIY-§T-Z9  ~| ="+~ - - CiTY-87-2IP
TIMLE 3 Dakee TILE [ Change 7] Addition
NAME NAME
STAEET ADORESS STHEET ADDRESS
CITY-ST. 2P ITY-S1-2P
AME 2 Dakete THLE [)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-ZIP CITY-ST-2IP
T 3 Delete T Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Y- ST-2P

12. { hersby cemg that the information supplied with this fi hng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation: or the receiver or trustaa empowefed to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad or on an attachment with er like empowered,
02/0‘//: 3 395-4Y36-0265
Pﬂl Oll PRJI(IED N.II OR DIRECTOR Caybme Phone 8

SIGNATUREA S




