2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $47829 ~ Mar 05, 2008 08:00 A
1. Entity Nain: Secretary of State
TILN MUSIC, INC.
Principat Place of Business hailing Adgress
2181 SW 38 AVE 2181 SW 38TH AVENUE
Eg e A Hll“l’l m MH ‘"I' ‘I“l ”m “H I‘l“ |‘|H |‘|i' m” Mu |‘|“|I) U Jm
2. Principal Place of Businass - No P G. Box # 3. Mailing Adcrags

Suite, AplF oo Sule, &0, 8, e, 15t MOORE CR2EQ34 (10"07)

City & Slate Ciry & State 4. FEV Number Appiied For

65-0256885 Not Apzheabls
“p Ceuriry Zp Centry 5. Catficare of Stafus Desired . $8.75 Add'm"a’
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEHLS, THOMAS L. - -
2181 SW 38TH AVENUE Sueet Addiess {P.O. Box Numbern is Nal Accaplable)
FT LAUDERDALE FL 33312

City FL 2ip; Code

B. The anuve named entily submils thus staiement ‘or tha puroese of changmng s registared office or regsstered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
the cixigations of registered arent,

SIGMNATURE

Caitie, e d o Prerdd nge M g e naecl a1 e § arpl Lacin, LOTE Fegisuaac Agerl e o [T “2guiids v samr il g DATE

::FILE-NOW!! FEE IS-$150.00
T ;After May 1, 2008 Fee Will Be $550.00
" Make Check Payabie to Flonda Depanment of State

9, Eiecion Camaoaign Mnarcng . $5.00 May ge
Trust Furd Contriseten. [ Acded 1o Fees

10. OFFICERS AND DIRF"TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T F DPV O perete TILF [3 Change (] Audion
HAME NEHLS, THOMAS L. NAME .
STREET AODRESS | 2181 SW 38TH AVE STAFET ADDRESS e g e
Db ot 0 f ) JaEntmt b3 =) B 1T I"-‘\!l Ilu
CITy-S1-217 FT LAUDERDALE FL Q-8 A »- i
MLE 3 teete THE [ change [} Addition
NAMSE HEHAE
STREET ADDRESS STHEFT ATCRFSS
oITY-51-219 Ty -S1-2IP
1Lk 3 Doete it [ Change [ addition
HAME HAML
STRFET ADDRESS STAEET BODRESS
Gy -$1-217 CITy- G179
e T Oeete THLE, O Change [ Addition
HAME ' HEMI
SIREET ADDRLSS SEHLEY ADJRLES
CIrY-ST-2IP (Y- 51 2P
TINLE [ peete THTLE [ Crange ] Additon
HAMEZ RAkAE
STRECT ADDRLS STHCE T ADIRLSS
THY-SE- 4P eiry- §1-2p
TITLE 3 peee T E M crange [ Acddian
NAME NARSE
SIREET ADDRESS STREET ADDRESS
SIY-ET. 2R cny-sl- 21

12. | hereby certly that the inteemation suppled walh thiz fikng dees net aualty fur the exametons contanert in Section 119, TMerida Statutes [Horkaer certity that the olonmation
indicated on this report or supplerrenial report is true and acurgle and that my signanure shall have the same legal citect as [ imade under oathy \hat § am an etficer or dreclor
f the corporanon or Ine receiver Or tiusleg eimpowered (0 execute this report as= requred by Chdpter 507 Fiorida Statates: and that iy namte appears in Block 12 ot Block 11

if chanyeo, or on an attachment sl an_addiess, with &l clher kg empowares,

SIGNATURE: X ﬂmw \3//] /08’ QS’4—’7CH 8994

SIGMAT\JREﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR , [P e B e




