2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 516761

1. Entity Name

TURI'S MUSIC ENTERPRISES, INC.

SN -9 PHIZ: LD

Principal Place of Business

103 WESTWARD DR
MIAMI SPRINGS, FL 33166

Mailing Address

103 WESTWARD DR
us

MIAMI SPRINGS, FL 33166

us

STATE

¢ TARY OF > BRIDA

HASSEE. F

ijrincipal Placg of Busini
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Suite, Apt. #, etc.

S"*‘ej%‘c' 05152006  Chg-P CR2E034 (11/05)

Ciy & Sfate City & State ;_ ! ﬁ 4. FEI Number Applied For

//f/d‘&‘-«-— @ﬂﬂé Mgﬂ 65-0250410 oL Applicatle

‘Zg 3 / a__ / Country Zé a / (7[ Q Couniry 5. Certificate of Status Desired 0 faaa'gesqlﬁdr:;"ma'

6. Name and Address of Current Regis!ere?i Agent 7. Name and Address of Now Reg d Agent
T N - — T me e -Name_ _
SANDOVAL, CARMEN M. — — — ; —
103 WESTWARD DR Street Address (P.Q. Box Number is Not Acceptable) -
MIAMI SPRINGS, FL 33166
City FL | 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

Signature, typed of pinted name of registared agent and Wila i applicable.

(NOTE: Ragisierad Ager signature regured whan rainstanng)

DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

4. Election Campaign Financing
Trust Fund Contribution.

Add

55.00 May Be

ed to Fees

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

TITLE PD 1 Delete TITLE [ Change ] Addition
NAME SANDOVAL, ARTURO NAME

STREET ADDRESS | 4706 GRENADA BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP

TLE sSD O Delete SITLE O change ] Addition
NAME SANDOVAL, CARMEN M. NAME

STREET ADDRESS | 4706 GRENADA BLVD. STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33146 CITY-ST-ZIP

HILE 1 oelete TiE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CITY-§T-2P

Tme O Delate me 3 Changa—~[] Addilisn
NAME HAME =

STREET ADDRESS STREET ADDRESS SOO00rE3I=dT 1%
CITY-ST-2IF CITY-ST-2IP Ijb-‘felj-;ﬂb_"ljlﬂgl —_0[}1 **150- DD
TILE O delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS j@ é / ,5

CITY-ST-2P CITY-ST-2IP

TIE [ Delete TITLE /4 O Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-31-21P

on s |
emenal

12. | hereby certify that the informa
indicated on this report or sup,

jth this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stalutes. | further certily that the information
s true and accurate and that my signature shalf have the same legal effect as jf made under oath; that | am an officer or director
“-report as required by Chapter 807, Florida Statutes;

of the carporation or the receivdr or trist arad 10 exe
changed, or on an attachment With an jd {hall ke empowered.
) SIGNATUR| PEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o that name appears in Block 10 or Biock 11 if

[06 205 143727
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