2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 8:00 am

DOCUMENT # P99000038014 Secretary of State
1. Entity Name
RHYTHMIC HARMONY PRODUCTIONS, INC. 05-05-2008 90251 048 ***150.00
Principal Ptace of Business Mailing Address
16363 SANDHILL RD. P.0. BOX 630008
WINTER GARDEN, fL 34787 ORLANDO, FL 32869-0008 s
R R DA RN
Suite, Apt. #, etc. Suite, Apl. #, etc. . 65012008 Chg-P CR2E034 (1 2/06)
City & State City & State 4. FEI Number Applied For
5£9-3582260 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0O Eg';iﬁf:;“"”al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agont

Name

HOYOS, SELENA

16363 SANDHILL RD Street Acdress (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL. 34787

e

City FL Zip Code

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

SIGNATURE :
Signature, va Dlin_t-ed name af repisterad agent and litle if 2pplicabla. (NOTE: Ragistared Agem signature raquired when reinstating) DATE
by
FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B)  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Detete TMLE DO change [T Additian
NAME HOYOQS, ALBERTO NAME
STREET ADDRESS | 16363 SANDHILL RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST- 7P
TITLE P 3 Delete TLE O change [ Addition
NAME HOYOS, SELENA NAME
STREETADDRESS | 16363 SANDHILL RD STREET ADDRESS
CiTY-5T-ZP WINTER GARDEN, FL. 34787 CITy-ST-21P
ML 1 belete TILE T} Change [ Addition
NAME . . - NAME - - L _—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TTLE [ pelete TFILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-71P
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE M Gelete THLE [Qdchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP

12. | hereby certity thal the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this reporl or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. .

arennros. L oo Houtn Gloowtant



