2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # L75689

1. Entity Name

SOUND OF SUNRISE FLORIDA INC.

Pringipal Place of Business Malling Address
T752 NW. 44TH 5T, 7752 N.W. 44TH ST,
SUNRISE, FL 33351 SUNRISE, FL 33351

A0 O AT

03142008  No Chg-P CR2E034 (11/05)

Secretary of State

65-0197111 Not Applicable

DO NOT WRITE IN THIS SPACE o

O  $8.75 Additional

5. Certificate of Status Desired Foe Required

s, o DO NOT WRITE
SUNRISE, FL 33351 B - IN THIS SPACEw

8. The abave 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 obligations of registered agent. - . L

‘| -SIGNATURE CHp—
N " Swgnanve, typed or prnisd nama of registerec agont and Lbe H sppicable (NOTE: Registersd Agen| mgriature requsroc whan rmnstabng) DATE

ol +

FILE NOWI! FEE 1S5 $150.00 9. Elaction Campaign Finanging $5.00 wayBe
After May 1, 2008 Fee will be $550.00 _ Trust Fund Contribulion. O Added {o Feas

10. OFFICERS AND DIRECTORS | ] I " ;
TITE P .

NAME LEVY, SHAUL
STREET ADCAESS | 9360 NW 34TH CT
CITY-$7-2¢ SUNRISE, Fi -
TIE L
NAE D424
STREET ADDRESS ’
CITY-ST-2IP
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TITLE
NAME

e o | DO NOT WRITE
IN.THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-21P

e
NAME
STREET ADDRESS
 GITY-51-7P

b2 w
"Tme . ' N - RS . - L L
| . . v . L LB . ' - i
, NAME ‘ K . A
. STREETADDRESS. | _ .. 4 : : L . .

" CITY-$T-ZP : L L - L. _
' 12. | hareby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the Information

Indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anm%fdress. with all other like empowared.
SIGNATURE: by WAk Aoy

SIGNATURE AND TYPED OR Pmyn NAME OF SIGNING OFFICER OR DIRECTOR "~ Dayfime Prone #




