2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # P98000099672

1. Entity Name
MUSIC ASSOCIATES, INC.

" Secretary of State

Principal Place of Business Mailing Addrass
8360 STATE RD 84 8360 STATERD 84
FT LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33324
01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Apied Fo
: 65-0878165 Not Applicable
5. Coertificate of Status Desired a ?eae ;?q mbm'

4. Name and Address of Currant Registered Agent

CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA DO NOT WR'TE

4221 W. BOY SCOUT BLVD, 10TH FLOOR .
TAMPA, FL 33607-5736 IN TH IS SPACE

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

SIGNATURE
Signatuns, typed or printed nema of registanect agenl and iie I applcable. NOTE. Ragis Agant aigx raquired whan Q| DATE
9. Election Campaign Financing $5.00 may Bs
FILE NOWI! FEE IS $150.00 . ay
After May 1, 2008 Foe Mf] be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THE DP
NAME NORKIN, GARY

STREET ADDAESS | 8360 STATE RD. 84
CIIY-ST-2P FT LAUDERDALE, FL 33324

TMLE Ds e e
LO00G0 TG0 e

NAME STABILE, BETH e

STREET ARDAESS | 8360 STATE RD 84 . Ul."‘llq‘." DIZj"‘BUUUB UU]. 1 D UD

GITY-ST-7IP FT LAUDERDALE, FL 33324

TILE Dv
NAME MELLMAN, STEVEN

STREET ADDRESS | 8360 STATE RD 84 :
GiTY-ST-2IP FT LAUDERDALE, FL 33324 Do NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS ) .

anv-§rae [ T7C : - - .

12. | hereby cerfify that the information supplied with this ilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infdemation
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal affect s if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on &n attechmpent with an addrass, wjik all othar ligh empowered.

SIGNATURE: A Gopy m Meakn/ //7/05’ 75‘#30% 2029

NAME OF SIONING OFFIGER OR




