I FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT . . . ecretary of State
DOCUMENT # S16761 04-02-2007 90069 043 ***150.00

1. Entity Name

TURI'S MUSIC ENTERPRISES, INC.

Principal Place of Business Mailing Address 20 0 08 0 3 ‘)
o

801 BRICKELL BAY 4706 GRENADA BLVD
# 870 CORAL SPRINGS, FL 33146  US
MIAML, FL 33131 US

2 Principal Piace of Business - No P.O,Box #w 3. Mailing Address 6\ M H"Ill‘l m “l‘l |”|| ‘ll[l I“” "|| ”l" ”l”lm“m’
R ltenile ) .

o W e [N

Suile, Apt. #, etc. @le, Apl. #, etc. 02202007 Chag-|
g-P CR2EQ34 (12/06}
et (G@5/es- )

City & State City & State 4, FEI Number Applied For
Corel é&é/a Ic/ . 65-0250410 5t Applicable

Zip Couritry Zip Country " ‘ $8.75 Additional
33/ yé Vg A 33 /¢é 05,4_ 5. Centificale of Status Desired O Peo Retuirod
- 7 == — —~&.. Name and Address.of. Current Rogistered Agent ?. Name and Address of New Reglstered Agent
Name - —_— = ——— — S —
SANDOVAL, CARMEN M. CAIRmE7 & Sawdsys<
103 WESTWARD DR Stregt Addregs (Péo Box ber is Not Accepable) .,

MIAMI SPRINGS, FL 33366

Yorsl & 2b/os FL |55/« s |

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/7/0 %

8. The above named entity submits this
the cbligations of registpred agen

SIGNATURE
Signatura, typed nnlu(ame nlw:}ved agent and title i applicable. (NOTE: Registered Agent signature roQured when reinstating)
FILE NOW!! FEE IS %150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PD O Delete TITLE [ Change [ Addition
NAME SANDOVAL, ARTURO NAME
STAEET ADDRESS | 4706 GRENADA BLVD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33146 CITY-5T-217
THLE SD ] Delete TITLE [ change [ Addition
NAME SANDOVAL, CARMEN M NAME
STREET ADDRESS | 4706 GRENADA BLVD. STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33146 CITY-S7-21P
TIME O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CiTY-S7-21P
TIE O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TILE 7 Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /—\\ CITY-ST-21P

12. | hereby certify that the informatfon supalietty is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfementfl repdR%ue and accurate and that my signature shall have the same legat effect as if rmade undegoath; that | am an officer or director
of the corporation or the receivar or trus % “ to execute this report as required by Chapter 807, Florida Statutes; and that my nafne appeflrs in Block 10 or Block 11 if

changed, or on an attachment With an do-x\AWith NI other like empowered.

2 ﬁ‘

SIGNATURE: 2/2/ /0 7 305-¢i5e
pfle /7 4 Dytirre: Phone ¥

snmrunsyﬂpsn )n mw‘sn NAME OF SIGNING OFFICER OR DIAECTOR

9/

~ ]



