2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000069513 = - Apr 26,2007 08:00 AM
1. Enliy Name Secretary of State
CARIDAD MUSIC CORPORATION
Principal Place of Busincss Mailing Addross
6500 SW 185TH WAY 6500 SW 185TH WAY
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suito, Apt #, elc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
65-0938233 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desirod B’ geae'gfm‘::‘;;ﬁ”mj
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
PEDRE, JOHN A
6500 SW 185TH WAY Siroel Address (P.O. Box Numbeor is Not Acceplable)
FORT LAUDERDALE FL 33332
City FL ’ Zip Code

8. Tho above named entity submils this slalemont for lhe purpose of changing ils rogistared office or registerod agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Sqgnaluta, typed of pintad nama ol regretered agent and Liie i applcable. {NOTE: Ragisiared Agoni signature raquirsd when rainslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaignh Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fung Conlricution.  [] Added to Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Delete M O change  [J Acdition
NAME PEDHE, JOHN A NAME
streeT aoopess | 6500 SW 185TH WAY SIREE] ADDFESS U T 245
om st | FORT LAUDERDALE FL 33332-1431 ciry-S1- 2 50T =R0009-00 15875
i VP O Delele N Dchange [ Addilion
NAME PEDRE, JOHN R NAME
SIRIET ADDRESS | 6500 SW 185TH WAY STREET ADDRESS
CITY-51-/IP FORT LAUDERDALE FL 333321431 EIlY-81-2)F
HILE s [ Delete e [ change  [] Addilion
NAMP PEDRE, CATHERINE NAME
SIREET ADDRESS | BS00 SW 185TH WAY STRIET ADDRESS
CIY-81-2IP FORT LAUDERDALE FL 33332-1431 CITY-ST-2IP
TINE 3 pelete TITLE [ change [ Addilion
NAME NAME
SIREE ADDRESS STRIET ADDRISS
£iry-s1-71p CITY-ST-2IP
TIE [ pelete TiNE [ change [ Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-s[-7IP
1)1 ] Detete THLE [Jchange [ Addision
NAME NAME
SIREE | ADDRESS STREET ADDRESS
cIrY-SI-21P CItY-ST-71P

12. | hereby corlify that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this reporl or supplemental raport is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the roceiver or rustee empowaered to execute his report as roquired by Chapler 807, Florida Statules; and that my name appears in Block 1¢ or Blogk 11
it changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: 34_1829

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone ¥




