FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 152102 02-25-2008 90067 014 ***150.00
1. Entity Name
*FOTO SOUND, INC *
Principal Placae of Business Maiting Address Q“ “ b BT
HHrEOHHNSAVE- ~ST0COLINSTWE .
T e S IS O CRAM R
157 Colline Ave (57 Coliny Ave
Suite, Apt. #, eic, Suite, Apl. 4, elc. 01172008 Chg-P CR2E034 (12/06)
Cny & Slate Cuy & State 4. FEI Number . Applied For
Miaen Beach FE Miapw Beach FL 65-0177103 Not Applicabie
i Country Zp Country e i $8.75 Additionat
333 q 23 ]5C’ 5. Cerliticate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARICH, MARK
SR EEOTTINS AVE Street Address (P.O. Box Number is Not Acceptable)
-AAAMBEACH 33430

1657 Collins  Ave
Y Miamy Peach FL |Z§§°f3q

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, In the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent.

\.IE.JNATURE At
Signature, lybaq w;;ﬁmnd nama of registared agant and tila il apoliceble {NGTE: Registerad Aganl signatute reauirad when rainsiating) ' DATE
i
FILE NOWH} FEE IS $150.00 9. Flection Campaig:;n F_inancing $5.00 May Be
After May 1, 2908 l'-'ae will be $550.00 Trust Fund Contribution. ] Added to Fees

10, - ‘ [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PD O Detete mne [ change [ Addition
NAME TARICH, MARK NAME .

STREET ADDRESS | +670-COINGAYE smeomess | (657 Collns  Ave

CTSIZP | WMAMEBEAGH RE~33130— GITY-S1- 2P Miami Heackh FL 33139

TITLE STD O pelete e [J Change ] Addition
NAME TARICH, BENNY NAME .

STREET ADDRESS | 467 0-SOLHMS-AVE smeromess | 1657 Colhins Ave

G.STIP | MAMLBEACH, El, 33139 avse | Miamy Beaclkh  FL 32139
“HTITLE O pelete TINLE [ Change (] Addition
NAME . MAME

stecTAboRess | - - STREET ADDFESS

CITY-§1-7IP R CITY-ST- 2P

TIILE 3 peiete M O changa [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TALE [ Celete ILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 pelete JMTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signatura shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o gxecule this repori as reguired by Chapier 807, Florida Statutes: and that my name appears In Block 10 or Block 11 it

changed, or on an atlachment with an add%@wer
(SIGNATURE:.! MARE TmR (CH 2/{ ?[95 7 p(-777 7740

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




