2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 23, 2008 8:00 am

DOCUMENT # 403672 Secretary of State
1. Ently Name -, 05-23-2008 90019 005 ***150.00
AUDIOIBON-HI FIDELITY. CORP.
Prircipal Place of Business Mailing Address
145 S W 57TH AVE 145 S W 57TH AVE . .
2. Principal Place of Business - No PO, Box # 3. Mailing Adcress
Suite, Apl, #, elc. Sulte, Apt. #, eic. 15t MOORE CR2ED34 (10/07)
Cily & Statg City & Staie 4. FE1 Number Applied For
59-1450661 Not Applicable
e Couniry ) e Couniry 5. Certificale of Statug Desired | ?i'gfqﬁfﬁmnal
&. Name and Address of Cur;ent Registered Agent 7. Name and Address of New Registered Agent
LA . Name
1R$251bSWE?S(KI:/E AR Sireet Address {P.O. Box Number is Not Acceptabia)
PEMBROKE FL 33029 '
City FL Zip Code

8, The above named entity sLbmits this staiement fag the purpose of changing its regisiared office or registared agent. or cotn, in the Siate of Flonda. | am tamiliar with, and accent
the obhgalions of+remisteraq agent, : :

SIGNATURE | - 04 [/JZ 4/0 f

Crgnatue, typad of preved nat M pgeniered apert and wlie | appicasin, (GTE Regisierac Agert SORMLIE /g B wiwy romtibiog ) DATE

. FILE NOWM! -FEE 15 $150.00-
-2~ After May 1, 2008 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State

8, Eiection Camgaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11

TIE P 3 Daiete TITLE [ Changs [ aadiiion
NAME GONZALEZ, LUS R NAME

STREET ADDRESS | 3690 S W 21 ST STREET ADDRESS

oiY-S1-21° MIAMI, FL 00000 CITY-S5T-2IP

TITLE Vv [ Daiete TILE O Change ] Addition
NAME SPENGLER, FELIX HAME

STREET ADDRESS | 17360 N.W. 52 PLACE STAEFT ADDRESS

CITY-51-21P CAROL CITY FL CITY-ST-21P

TIHE ST [ Deiete THLE [ Change [ Adeition
NAlE SANT-ANDREW, PEDRO - A : p W,— 77 7RI

STREET ADGRESS | 2881 SW 34 AVENUE STREET ADDRESS V4

GITY-ST-21 MIAMI FL CITY-5T-2IP

e [ Detete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAELSS

SITY-S1-2P CITY-57-2P

TITLE [T Deiale TALE [ Cuange [ Asdition
HAME HAML

STREET ADCRESS STREET ADORESS

GITY -$T-2IP CITY- 51-21F

TINE 3 peiste THLE T1Cnange [ Addition
NAME HAME

STREET AGDRESS STRECT ADRESS

oIry-s1-2i0 BITY- 5T 2

12. | hereby certity thal the infermaticn suoglied vath this filing does net qualify for the 2xemptions contained in Seclion 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplernental rgpert is true and accurate asa that my signature shall have the same legal etftect as if made under oath; that | am an officer or director
i the corporazion or the recaiver or tusiee empowered 1o Bxecule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with aii other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayun Frons #




