2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) Apr 07,2008 08:00 A

DOCUMENT #L33199 Secretary of State

1. Entity Name

AUDIBLE SOURCE, INC.

Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE P. 0. BOX 699
100 HALLANDALE, FL 33008-0699 US

BOCA RATON, FL  33-4310 US

NN O

01082008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e Apeieg For

65-0178085 Not Applicable
5, Cerificate of Stalus Deswed $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent I

yg‘ééﬁ?ﬁ%\gem DRIVE DO NOT WRITE
HOLLYWOOD, FL. 33019 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts 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 printed name of registered agant a+d ttie 1t applicable (NCTE: Registered Agent signature requred whan reinstanng) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign financing O $5.00 mayBe . -
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees HOGON02R4734
N LR N e RN TN e M8 R R Ll |

10. OFFICERS AND DIRECTORS ] - il ToemmRT
TTLE PST
NAME TUSA, ANDREW

STREET ADDRESS | 2401 S. QCEAN DR., APT. 403
CITY-ST-2IP HOLLYWOOD, FL

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADORESS
CITy-ST-21P

TIMLE

NAME

STAEET ADDAESS
CITY.ST- 2P

TILE

NAME

STREET ADDRESS
CITY-S81-2IP

12. | hareby certify that the information supplied with this filing does not gqualify for the examptions contained in Chapter 119, Florida Statutes | furthar certify that tha information
ndicated on 1his report or supplemental report i$ true and accurate and that my signature shall have the same lagal effect as f made under oath, that | am an officer or diwector
of the corporation or the receiver or.lrgstee empowered/lje/xe‘czla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment wil addreas, with all olher (e empowered.

SIGNATURE:




