FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K73665 2 02-16-2007 90025 021 ***150.00

1. Eniity Name
AUDIO INFORMATIONAL SERVICES, INC

Principal Place of Business Mailing Address

PO-BOXE?5 PEROTSTS - 400186 30
T o G T RGOV R AR ARG
(200% Santa Marsarido Dr 10.Pox (5032%
Suite, Apt. #, elc. Suite, Apt, #. el 02132007 Chg-P CRZEQ34 (12/06)
ty &.State ity & State 4. FEI Number Applied For
ﬁ' Efﬁe,rcg FL \r Bmd.l FL 550044282 (p5- 0 323405 [ [notAppicanie
Zip Count Tcounry . . $8.75 additional
3 q q S | A, ng (0 S' L‘(SA 5. Cerliticate of Status Desired ] Foo Require(ll hona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

COLLINS, RICHARD A.

DEEREIELD BEAGH, FlL-33442__ Ca eijd%?(ngNu & Wﬁeﬁlg?lm{ﬂ Dr.
BE Pore FL | %% 5]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Sgnanse, yped of prved name of regrstered agent and Itie f appicabla, (NOTE: Regsterad Agent ssgnahae requred when rangtalng) CATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign F.Enuncing o] $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution i Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV ] Delete TILE [ Change 7] Addition
NAME COLLINS, RICHARD A. HAME .
STREET ADORESS | ABZN W 4BFH-AVE . i— Santa M“’. nto Br.
CTY-§1-2P CiY-51-27 I3a P.ercc" FL }L,‘ﬁ 5)
TILE ST ] Delete TITLE . 5 Change [ Addition
NAME COLLINS, JILLIANN NAME 620% Santa )’ho\rj;;r. 40 Or.
STREET ADDRESS | A48T WUV, 48TH AVE— STREET ADDRESS \
orv-g-2¢ | NEEREIELDBEAGH, FL 33442 oY-51-2P . ¢ ecce - FL Av45]
TILE ] Delete TITLE [ Change  [] Addilinn
MAME HAME
SIRLET ADORESS SIREET ADDRESS
GITY-§T-7F CAY-ST-2P
TILE 1 Detete HiLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 1 pelete TLE [} change  [] Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SF-2P CITY-ST-2P
TLE {1 pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of tlustee empaow lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachme addresg 1 all other like empowered.
2/14/0% (3p)tus 6§50

SIGNATURE:
ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Gaytrne Phone ¥

e Collims



