FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000052353 03-27-2006 90238 047 ***150.00
1. Eniity Name
GROUP SEX RECORDS, INC.
Principal Place of Business Mailing Address 3T
17251 N.W. 24 AVE 17251 N.W. 24 AVE K
MIAMI, FL 33056 MIAMI, FL 33056 L
T e ol [T
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 {11/05)
City & State Cily & Slate 4. FEI Number Applied For
65-0924224 . Not Applicable
Zip Country Zp Country 5. Certilicala of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, CHANDLER R
710 WASHINGTON AVE STE 5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered cffice or registerad agenl, or both, in the State of Florida. | am lamiliar with, and accepl
tha abligations of registered agent. :

SIGNATURE
Signeture, typsd or panted nfme of registered sgent 2nd titke # apphcatie. {NOTE: Regrstared Agen! signature required when remsiatng) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ' -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete ILE [T} Change [ Addition
JHAME SMITH, CARLINE NAME
'S{Rm ADDRESS | 1235 N.W. 100 ST. STREET ADDHESS

iy -St-21P MIAMI, FL 33147 GITY-ST-21P

TMLE v 1 Detele TTLE O change ] Addition

NAME SAINVIL, GUICHARRA . NAME

SIREET ADDRESS | 1235 NW 100 STREET STREET ADDRESS

ciry-S1-2IP MIAMI, FL 33147 CAY-51-21P

TITLE 3 petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-51-21P CITY-51-2IP

me 1 pelete nne [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Ciry-5I-2IP

TMEE [ petete TMLE O Chenge [ Addition

NAME NAME -

STREET ADDRESS STREEF ADDRESS

CirY-S1-71P CITY-S1-2IP

1IMLE [T oelete InLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciTY-§T-71P Ciy-SI-2p

12. | hereby certifz thal the infarmation supplied with this filing does not qualily for the examptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental repert is true and accurate and that my signature shall hava the sams lagal affect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

LSIGNATURE: CARLI NG Sh )T H

BIGNATURE AND TYPED OR ED NAME OF SIGNING DFFICER CR DIRECTOR Date Davyiime Fhone §




