' | - FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # P990000174086 -t Secretary of State

1. Entity Nama
FOUR OCTAVES PRODUCTIONS INC.
S .

Principal Place of Businass Mailing éddrass .
INTSWISIRDPLACE e e e e 317 SWASIRDPIACE ... . . . S, R
MIAMI, FL 33185 MIAMI, FL 33185

———————— " [NWANENIN0 AR AR e

.ok

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN'THIS SPACE - oo

65-0888118 ‘I Not Apslicabls
' - ; $8.75 Additional
5. Cerlificate of Status Desired d Foe Raquired

6. Name and Address of Current Raglstered Agent

U A DO NOT WRITE
MIAM FL 33175 .-, IN THIS SPACE

[N - -

B. The above namad entily submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in the State of Florida. | am familiar with, and accapl
tha chligations of registared agent.

3

SIGNATURE AL B SRS T
. LN Sig:\nh.:r_e.wpedm printsd narme of regisiered agoql‘n‘nd’t:ljo i,f ggpl-cnjble . .:-i-" {NOTE: ftagrst:rlu‘!ﬁaml qum:urc rOQUINST whnon rewisang) An DAT-E-"

T R T R R :

R ELE NOWIIl FEE IS $150.00 8. Efaction Campaign Financing * ~$5.00 MayBe - | -2 o T e Pa e o

Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Confribution. 0 Added to Fees

10. ' OFFICERS AND DIRECTORS i s ,

me T |VD oo e e

NAME ALSINA, ISISV

STREET ADDRESS | 3717 S.W. 153RD PLACE ' ' :

CITY-§1-2P MIAM), FL 33185 ' ’ . '

e PSTD : o S L_ﬁ:!i:llg!:ﬁ] TR

NAME FOJO, FELIX J U oo OLeRs0E-a0010-010 150,00

STREET ADDRESS | 3717 S.W. 163RD PLACE e . :

CITY-§1-21P MIAMI, FI. 33185 R

1MLE ) . .

NAME B

s | e " DO NOT WRITE

e -+ IN THIS SPACE -
STREET ADDRESS . ) - o - . . .
Girv-s1-2p . A —

e

NAME -
STREET ADDRESS
CIT¥-51-2P

| e I T L. T
ThME . E A I e T . e . - ’ . )
STﬁEEIAD'IJﬂ’ES“S A .4 Tt Ty . Yo e ' ; - : IR T T . T o '
arv-srge™ [TV e C e ' ' - . A —

iy

I Ty DRI

12. } horshy cerify that Ihe informarion suppiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information }
. indicatad on this repert or supplemental regprt is true and accurate and that my signature shall have the same lsgal sffect as if made under paih; that | am an officer or diractor -
* of tha corporation or the receiver gtrystalbmpowsted to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Black 11 if

all other like empowaerad. -




