2006 FOR PROFIT CORPORATION

-+

ANNUAL REPORT (AR)

DOCUMENT # Hasag9

1. Entily Name

WOLF SOUND, INC.

Frincipal Place of Business

1680 NE 1347H ST

NORTH MIAMI FL 33187
us

Mailing Addrass
1690 NE 134TH ST

NORTH MIAMI FL 33181

FILED
Apr 28,2006 08:00 AM
Secretary of State

2. Principa! Place of Business 3. Mailing Address B
Suile, Aot 4, eic. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10{05]
Cry & State Cily & State 4. FEI Number Applied For
59-2619335 JiNot Applicet’
1 C e
Zp Country o ountry 5. Certihcaie of Status Deswed d $8'75 ﬁ:ddlhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FEDERLIN, WOLFGANG OT70
1620 NE 134TH ST
NORTH MIAMI FL 3318t

Street Address (P.O. Box Number s Not Acceptabiel

City

FL ‘ Zio Code -7

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with. and accer

the obligations of registered ageni.

SIGNATURE

Sigralare, lyped o ponted name of ragastered agent and Lle f apohcatie

{NOTE Regslersd Ao sgnature ragursd when wansialng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be ®550.00,
Iake Check Payable to Florida Department of State

8. Blection Campaign Financing
Trust Fund Cantribution.

$5.00 May &
3 AddedtaFees

10, OFFICERS AND DIRECTORS 11. ADDIIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 1 1
ATLE [} T pelete TIE FOchange [ Addigien
NAME FEDERLIN, WOLFGANG OTTO NAME

STREET ADURESS | 1630 NE 134TH ST STREET ADDRESS HENOONG4 330

CIty-8T- 1P NORTH MIAMI FL 33181 o TiRY.51-T0 ]5 j {1 ]’j lﬂ] ~L-T4 jﬂ‘l n

i E! aem THLE 3 changs Ay
NAME MAME

STREET ADDRESS STREEY ADDAESS

INEEATHG GiTy-5T-7P _
Wi O pewee Ting O Change T aadn
HAME B U3 R -

STREET ADDRESS B STRELT ADDRESS

CAY-ST-T CITY -SE- 2P )
TIE T Delete TITLE [ change [ Adais
NAME MBME

STREET ADORESS STRECT ADDRESS

LT -ST- TP Cny-51- 79

TnE (T Detete TiLE ] Ghangs A
HAME MAME

STREFT ADDRESS STREET ADDRESS

Ty -3T-IF CIEY-581-2IF

TITLE 1 oelete e ] Change D A._v-.-m-.,
NAME NAME

STRELT ADDRESS STREET ADDRESS

LTy -51-2p Sl -81-2ip

12. 1 hereby cerbly that the mitormation suppiied with this filing dogs nat qualify for the exemptions contained in Section 119, Forida Statutes. | {urther certify that the informabon

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered to execute this repori as 1
s changed, or on an attachment with an addeess, with afi other like gmpowergg:

SIGNATURE:

4/2 6‘/3(0

205

ai effect as if made under cath, that | am an officer or director
ired by Chaptar B0T, Fiorz 2 Statutes; and that my name appears in Block 10 or Bloek 11

K939

T NANE OF SIGNING DFFICER OR DIRESTQR

{aytima Prona #




