2007 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLYMAX AUDIOWORKS, INC.

DOCUMENT # PO0000043878

Principal Place of Busingss

7816, SW. 7TH CT.
NORTH LAUDERDALE FL 23068

Mailing Adoress

7816 SW. TTH CT.
NORTH LAUCERDALE FL 33068

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

2/

AN

FILED
Apr 10,2001 8:00 am
ecretary of State

02-01-2001 90047 048 ***150.00

3328

A

DO NOT WRITE IN THIS SPACE

MIRONE ENTERPRISES, INC.
440 NW. 7TH CT.
PLANTATION FL 33317

City & State City & State 4. FEI Number -~ A F s Applied For
6—:’ /R é §/2 Not Applicable
o Ty A==Con P I o —m——_ ST -— . o e e
Ze uniny Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typad of printed hama of regisiered agen and itle if Epplicable.

[NOTE: Ragisterea Agart signatura requred when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing reqguirernent andd olacts 1o do 30,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2081 Fes will be $550.20

0. Elaction Campaign Financing

$5.00 Mmay Bo

“Irust Funa Contribution, ided to F
(See criteria on back) O Make Check Payabla to Department of State 1Tus ‘un ontribution Added io Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ _| B B : O Delete TITE _ O Change [ addition | S
NAME RIGG, COLLIN HAME : s
smees aooress | 7816 SW. 7TH OF. STREET ADDRESS 3
cm-ST-2P | NORTH LAUDERDALE FL 33068 ciry-si-2w §
TITLE D O velete TILE D 3 Change Mndition i
()
NVE RIG6¢, NMichaEL NAME RIGE |, rmo)CHREL
Sweraess | Bj0/ Mol ¥D aa fAvEnws sweeraoviess (302 are) S 3ap s R
a-StaP | LpedERbAtE LaRES AL 33379 T s AR B ERIAE XBAES T AL 383/ 9 '
TILE . [ petete MLE > [] Change M.Addition
NAVE NAME RIGG, CRARL S5
STREET ADGAESS v . steenT coness |SFE4E) ALY LAT STRSET
CTY-S1.7P ov-srze | CpRAL SPEINES  FL R 30867
e - [ Detere T " Dchange 3 Addicn
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P . CITY-s7-2IP
ILE [ Delete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z:P CITY-ST-2IP
TINLE 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S1-21P CITY-S1-2IP

13. | hereby certi

Cabl

.9 ~ Catisal fec,—e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all ather like empowered.

(o883 1718

SIGNATURE:

SIGNATURE AND TYPED OR PRI

DAAME CF SIGNING OFFICER OR DIRECTOR

/- 23.0)

Daytime Phong #




