2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # L59577 Mar 07, 2008 08:00 A
T Entty Rame Secretary of State
MARK WEBER SOUND SPECIALIST, INC.
Prircipal Place of Business Mailing Address ) )
15410 SOUTHWEST 78TH CT. 16410 SOUTHWEST 78TH CT. .
2. Pangipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl. # elc. Sule, Apt. #, Bic, 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied Faor
65-0229132 Not Apglicabie
&p Coursry Ze Country 5. Certficate of Status Desired m| ?8.75 Addirinnal
ee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name l
WEBER, MARK
15410 SW 78TH COURT Sueet Address (P O Box Number 18 Not Acceptabiz)
MIAMI FL 33157
City FL Zipy Code

B. The anove named ertity subimits this siatement for tha puroose of changing 1s registered office or registered agent, or £otr, in the Siate of Florida. | am familiar wiln, and accept
the abhigalions of registered agent.

SIGNATURE

S gn e, ty st OF prraed e Mo e ggert and 1ie | wepl cazio (NETE Pegistiran AZGrt ¢l Aaunese wigls fertetr it NATE

SFILE' NOW|ILFEENIS '$150.00
1 After May 1, 2008 Fee Will Be 855000 ¢
Make Check Payable to Fiorida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Furd Conribulon 7] Added to Fees

'

10, OFFICERS AND HRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE DP 7 beete THLF Cchange [ Addition
NAME WEBER, MARK HAME HINANGRSTTE

STREET ADDRESS | 15410 SW 7BTH CT. STREEY ANDRESS - .I,,—_J,:_E",f-'lll-.'[ig-:rl_i b4 m e e
crvst2e |MIAMIFL 33157 -5 21 U225/ 08-80011-017 150,00

TITLE O Deeie TILE {JChange  [J Addition
NAME . NALE

STREFT ADDRESS STRFET ADDRESS

CiTY-57-2P CIry-s8- 2P

TITLE [ deete TME ] Change  [] Addihen
NAME HEHE

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP LY -5T- 2P

TTLE J Duete L [ Change (] Aadition
HAME HAME

STREET ADDRESS STREE| ADDRESS

CIFY-Si-7P CITY-5T- 2P

TLE [ Delaie TILE [0 Change [ Addition
HAME . NAKIE

STREET ADDRESS SIAEET ABDRESS

CITY-S1-2P CITY-81- 2P

TILF O peete nILE [ crange [ Aadilion
NAME HEME

STREET AGDRESS STRAECT ADLRLSS

CITY-5T-2I CITY-ST- 2P

12. | hereby certity that the intormation supphed with this filing does nct gqualify for the exemptions contained in Section 119, Flenda Statutes | furtner cartity shat tne intarmation
ind:catad on this report of supplerental repert is true and accurale and thal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of thg corpuration or the reseiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namre appears in Rlock 15 or Block 11
if changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: N e )b 3/6/08  Mark bR _30537-939

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oamw Dy 0 Frone »




