.

2008 FO'X PROFIT CORPORATION
ANNUAL REPORT

b

FILED

DOCUMENT # H21520

1. Entity Name
WORLD OF SOUND OF STUART II, INC.

Secretary of State

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302
WELLINGTON, FL 33414

Principal Place of Business

12765 FOREST HILL BLVD.
SUITE 302
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

AR

(3042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-2444048 Not Applicable
$8.75 additional

5. Certficate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

DE MENDOZA, P.A., MARIO G Il
12765 FOREST HILL BLVD. STE 1302
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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, Typad or printeg nama of registarad agent and e f appicable

(NOTE: Regislered Agent s\gnature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE 3

NAME DE MENDOZA, MARIO G 1II

STREET ADDAESS | 12765 FOREST HILL BLVD., SUITE 1302
CITY-ST-2IP WELLINGTON, FL 33414

TITLE PD

NAME CINICOLO, MICHAEL

SIREET ADDRESS | 12765 FOREST MILL BLVD., SUITE 1302
CITY-51-2P WELLINGTON, FL 33414

TITLE VPET

NAME HOLLANDER, HAROLD

STREET ADDRESS | 12765 FOREST HILL BLVD, SUITE 1302
CITY-§T-21P WELLINGTON, FL 33414

TITLE

NAME

STREFT ADDRESS

CImy-sT-2IP

TITLE

NAME

STREET ADDRESS

CIry-Si-21p

TITLE

NAME

STREET ADDRESS

CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quafy for the exemptions contained in Chapler 119, Florida Statutes | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an aadress. with ail other like empowered.

SIGNATURE: Ptk ee O

DogdownB  F-705 7793873083

MY MR TR P PP P o

Data Davtime Prone #

Apr 10, 2008 OS:M



