2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

I
DOCUMENT # 403672 . Secretary of State
1. Entity Name
05-01-2006 90317 021 ***150.00

AUDIOTRON-HI FIDELITY. CORP.
Principal Place of Business Mailing Address
145 S W 57TH AVE 145 S'W 57TH AVE
e e Hll”‘ |‘I“ II’“ WI I."l I“‘I »II M“ “u I‘I“ |‘|“ || I!l“ll‘ “ ‘m
2. Prncipat Place of Business 3. Majling Address

Suite, Apt #, elc Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEY Number Applied For

59-1450661 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ?1U281SS§AJF"E?53.®E Slreet Addrass {P.0. Box Number is Not Acceptable)

PEMBROKE Fi. 33029

City FL Zip Code

8. The above named entity submits thi

the obligations of régisteéred agent.

SIGNATURE < '/[ ZME/Q A

Signature, fyperd ar prnted name ol regislered agent and hile f applcabie (NOTE Registered Agent signature requirsd when reinsialing)

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

9, Election Campaign Financing $5.00 May Be
Trust Fune Comiribution. [ Added to Fees

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

TITLE P [ Delete TLE O Change [ Addition
NAME GONZALEZ, LUIS R NAME

STREET ADDRESS | 3690 S W 21 ST STRECT ADDRESS

CIY-ST-ZP | MIAMI, FL 00000 CITY-ST-ZP

TMLE v 1 belete TITLE [J Change [ Addilion
NAME SPENGLER, FELIX NAME

STREET ADDRESS {17360 N.W. 52 PLACE STREET ADDRESS

CTY-sT-28 |CAROL CITY FL CITY-ST-2IF

TILE ST 3 Delete TILE [ change  [J Addition
use_ leANT_ANDBEW PEDRN | NAME

STREET ADDRESS | 2881 SW 34 AVENUE T T T T s aceRess | T ' -t T e e
CFY-ST-ZP | MIAMI FL CITY-ST-2IP

TIMLE [ Delete TITLE [3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-21P

TIME [ Dalete TILE [J Change {1 Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ Detete e [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execdte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered.

2 D .
SIGNATURE: T ol < //7 06

SIGNMATURE AND TYPED OR PRINYED Nﬂd‘E_OﬁSIGNWG’UﬁICER OR CIAECTOR Detc £ Daytme Phona #




