FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L52102 ) 01-29-2007 90090 010 ***150.00

1. Entity Name
*FOTC SOUND, INC*

Principal Place of Business Mailing Address B 0“ 0 9 “ 57

1670 COLLINS AVE 1670 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T3 KRR ATEOR A EOERA
Suite, ApL. #. etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0177103 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cartificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TARICH, MARK
1670 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Sigratwe, yded o prnted rame of regislered agent and litle 1 apokcabie. {NOTE, Regrilered Agenl sigraiure requintd whan (onstatng]) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centributior:. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE FD O Derete TILE (T change [ Addilion
NAME TARICH, MARK NAME
STREET ADORESS | 1670 COLLINS AVE STREET ADDRESS
CiTY-ST- 217 MIAMI BEACH, FL 33139 CITY-S7-2IP
HILE §TD O pelate TIILE [J chenge (3 Adgition
HAME TARICH, BENNY NAME
STREET ADDRESS | 1670 COLLINS AVE STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH, FLL 33139 CITY-S1-2P
TILE O petee TITLE [ Change  [C] Addition
RAME NAME
STREES ADDRESS [ _ SIREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$7-2F CIry-§1-2IP
TNLE ' 3 Detete TILE OlChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Yike empowared.

sianaTURE: M f«:}' MaR( Teeich Ilé?’? ’ 07.F0S {7175

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayisne Phone #




