2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L75689

4. Entity Name

SOUND OF SUNRISE FLORIDA INC.

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business

7752 N.W. 44TH ST.
SUNRISE, FL 33351

Mailing Address

7752 N.W. 44TH ST.
SUNRISE, FL 33351

.| osz222007

TSN

No Chg-P CR2E034 (11/05)
4., FEI Number Applied For
# 65-0197111 Not Applicable
i
o i i $8.75 additionsa
hE 8. Certificato of Status Desired O Fee Required

G. Name and Address of Current Reglisterad Agent

LEVY, SHAUL

7752 N.W. 44TH ST. N '

SUNRISE, FL 33351
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8. The above named entity submits this statement for the purpose of changing its regnstered office cr registered agent, or both, in the State of Florida, | am farmhar with, and accept

the obligations of registered agent.

SIGNATURE :

Signaiute, lyped o prinled nane of /8qisienad agenl and tite Il appicable

{NOTE: Ragisiarec Agenl signaiure required when reinsiating)

DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

14. QOFFICERS AND DIRECTORS [ joe

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

LEVY. SHAUL
9360 NW 34THCT

TITLE
NAME

P £ : '

SUNRISE. FL O ‘.

STREET ADDRESS I

CITY.ST-2IP H
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THLE
NAME ..
STREET ADDRESS e
Ly-§1-2ip

TITLE
NAME

STREET ADDRESS T
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12. | heraby certify that the information supplied with this filin

indicated on 1his report or supplemental report is true ant?

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L""/

does not qualify for the exemptions contained in Chapter 119, Florida Stmules I Iurther certify that 1he |nformat|on
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e (A 5308

SIGNATURE AND TYPED OR P}mTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daynmo Pnona #




