FILED

Apr 12,2007 8:00 am
2007 FOR EROLIT COREORATION cerefary of State

04-12-2007 90035 019 ***150.00
DOCUMENT # 139099
1. Entity Nama
SOUND PROTECTION, INC.
o

Principal Place of Business Mailing Address ) &“ “5 B 13
9000 Sw 40TH STREET 9000 SW 40TH ST
MIAMI, FL 33165 US MIAMI, FL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l” |I| !m”l”, Il””l“”l“l‘l“l"” Hl"lm' l’l” |’IHII‘ “‘"‘

Suita, Apt. # etc. Suite. Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State Gity & State 4. FEI Number Applied For

65-0169256 Not Applicable
Zp Country Zip Cauntry 5. Coertificate of Status Desired O Eg'giﬁfggmnal
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BISCHOFF, ANTONIO
9000 SW 40TH STREET Sirest Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33165

City FL | Zip Code

8. The above named entily 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, yped or prinied name ol regstersd agent and e f apphcabie, (NOTE' Regestered Agent signature réquired when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME BISCHOFF, ANTONIO NAME
SIREETADDAESS | 3481 TORREMOLINA AVE STRELT ADDRESS
CITY-ST-2F MIAMI, FL 33165 CITY-ST-2IP
MLE VP 7 Detete TITLE {7 Change  [J Addition
HAME OBANDO, ANTONIO NAME
STREET ADDRESS | 14461 SW 52 ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
TLE 5T [ neiete AL [ chenge [ Addition
NAME MONTALBAN, RICARDO NAME
STREET ADORESS | 14472 SW 115TH STREET ADDAESS
CITY-ST-21P MIAMI, FL CITY-ST-21P
TTLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2iP LiTY-ST-2P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Detete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statstes. | further certify tha the information
indicated on this report or supplemanyal report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustes empowered to exacule this report as required by Chapier 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 4

changed, or on an attachment wig¥an addregss, with all ather like empowered.
-
///4 /o 7 3w 2i0B/lz0.

——
SIGNATURE:
E AND TYPED OR PR.IT ED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone #




