FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F56541 03-30-2007 90130 027 ***150.00
1. Entity Name
STREET SOUND, INC.
Principal Place of Business Mailing Address T
4221 NORTH FLORIDA AVENUE 4221 NORTH FLORIDA AVENUE
TAMPA, FL 33603 TAMPA, FL 33612
e a0 | g A ARTER D GAMAMCEAR IR
4221 Nortw Flonde Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
toompr, FlLow o 59-2141516 Not Appiicable
Zp Country leig 3 A 03 C[;iugmﬁ 5. Certificale of Status Desired O geaezesq tﬁfedc:mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FERLITA, RUSSELL A Ferlite, Russell A
4332 N. NEBRASKA AVE. Street Address {P.Q. Box Number is Nol Acceptable)
.T/-K\MPA, FL 33603
s Ha2] NortH Floripa BUVENUE
™ Toumph FL [ %5793

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

SIGNATURE
Signature, lypad of prinled name of registere agent and title il applicable. {MNQTE: Regisieran Apent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Change [ Addition
NAME FERLITA, SHEILA L NAME
STREET ADDRESS | 9808 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-57-ZP TAMPA, FL 33612 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 71 Delet TINE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-ZIP
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TOLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
ME {71 Detete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciy-ST-2IP

12. | hereby certity that the information supplied with this filin é-; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawers 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WI | A other like empowered.
SIGNATURE: fl,‘.',”/flf// /// 7 $13-239-500

RNTED NAME OF SIGNING OFFICER OR DIRECTOR - rr Dayuma Phone #




