2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V24554

1. Entity Name
MUSICAL/ARTS CONSULTANTS OF HOLLYWOOQOD INC

Mailling Acdress

% MARK BLAIR RALSTON
326 SOUTH 14TH AVENUE
HOLLYWOOD, FL 33020-5214

Principal Place of Business

% MARK BLAIR RALSTON
326 SOUTH 14TH AVENUE
HOLLYWOOD, FL 33020-5214

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 A
Secretary of State

IGO0

04142008 No Chg-P CR2EQC34 (11/05)

4. FEl Number Applied For
65-0401795 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Reglstered Agent

RALSTON, MARK BLAIR
326 SOUTH 14TH AVENUE
HOLLYWOQD, FL 33020-5214

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the chifgations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and utle if epplicabla.

(NOTE: Registered Agant ugnature reguired when rnsiatng)

DATE

FILE NOW!!! FEE IS $150.00

_ After May 1, 2008 Foe will be $550.00 | --—Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

- L00B00300438 -
04/23/08-80030~021 150.10

10. QFFICERS AND DIRECTORS |

D

RALSTON, MARK BLAIR
326 SOUTH 14TH AVE
HOLLYWOOD, FL 33020

TILE

NAME

STREET ADDRESS
Ciry-5r-2iIp

TIMLE

NAME

STREET ADDRESS
Cire-51-2Ip

TTE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . T ~ ¢ Ly
NAME
STREETADDRESS | .. yu. =0 1.
CITY-ST-2IP T

e .
e

Cpoa-

ey g e
Fah

DO NOT WRITE
IN THIS SPACE

. .
PR I ) 1

1

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweread 1o execute thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowared.

SIGNATURE: w Y Mo Gionr oesed 4 fiafd  Fc4 939020
SIGNATURE AND TYPED OR PRINFED NAME OF SIZNING OFFICER OR DIRECTOR J o 7 Dayume Phone #




