X o o FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000111248 04-07-2008 90069 030 ***150.00
1. Entity Name
HQOT JWP MUSIC, INC.
Principal Place of Business Mailing Address °T
2071 SOUTH BISCAYNE BOULEVARD, SUITE 2800 201 SOUTH BISCAYNE BOULEVARD, SUITE 2800 S
MIAMI, FL 33131 US MIAML FL 33131 S e .
O P T AR O
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Far
65-096964 1 Not Applicable
Zp Couniey Zp Counlry 5. Certificate of Status Desired , [] gi'zsq“;\if:‘?i""a'
6. Name and Address of Current Registered Agent 7. Name and Addiass of Now Reglstered Agent —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above named entity submits this statement 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
Signaturs, typed of prnied name of reg! d agent and Die if licabH {NOTE: Regyslored Agen| sginature required whan reinsiaang) DATE
FILE NOWII FEE IS $150.00 8 Hlaction Campaign Francing - $5.00 uay B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME O change [ Agdition
NAME FROMM, HARTMUT NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD. SUITE 2800 STREET ADDRESS
CITY-ST. 2 MIAMI, FL 33131 GITY-ST-2IP
TNLE O Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CTY-ST-2P
TIeE [ betete LE [ Change ) Addition
[TY S NAME —_— -
STREET ADDHESS ’ STREET ADDAESS
CITY-§T- 7P CITY-81-2iP
ME [ Dekte TINE [ Change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GiTy-51-21P CITY-ST- 2P
e [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-S(-21P )
e [ Detete e D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemania! repart is tr accurale and that my signalure shall have the same legal @ sifect as il made under oath; that | am an officer or director
af the corporation or the receiver or plistes emp: d 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wil res: alt other like empowered.

SIGNATURE: (Rer g “"n?ﬂﬂh ) PMLM Lot Oli-49- 163 -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Cate Daytima Phong # (? / lf LS.D




