r.,
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al
DOCUMENT # M69050 Secretary of State

1. Entity Nama

SHIFTING SANDS STEREQ DISTRIBUTING, INC.,

Principal Place of Businass Mailing Address
10850 N.W. 27 STREET UNIT 1A 10850 N.W. 27 STREET UNIT 1A
MIAMI, FL 33126 MIAMI, FL 33126

OO EFREE A

04022007 No Chg—P CR2E024 (11/05) '

“ DO NOT WRITE IN THIS SPACE = e Thesmeara

65-0031380 Not Applicable
5. Certificate of Status Desired O E;’i‘ lﬁ:i:‘l’tlonal

6. Name ancd Address of Current Reglistorod Agant

LN ALLEN e NI 30 | DO NOT WRITE =
MIAMI, FL. 33172 ‘ . IN THIS SPACE " [

5 , 4 .

. [ : 5
ir ‘ ) -
- ———— - m = R P .

1 ‘.-»\1

8. -The above named antity submits this statement for the purpose of changing its reglstered office or reglslerad agem or both, in 1he State of Floric!a lam 1arn|I:ar wuh and accept
" “iha obhgahons of. raglstarad agent.

SIGNATURE
Sigrature, yped or printad name of repistered agent and ste i appicanie. (NOTE: Ragistarad Agent signature requyed whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Faee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PTD -
NAME LUNDY, ALLEN
STREET ADORESS | 10850 NW 27TH STREET .
Civy-571-7IP MIAMI, FL 33172 . . . - -
— VFS : 34 !I.liuuuﬂt_zhsl? 333
41307 '33?~3 150, O
NAME . .... N
E L SAJECH!, MICHAEL o . e e i ot
STEETADDRESS [ 1300 WYNDHAM LAKES. v+ v+ =v oo 00 o e e o et
cmvisT:oP T | ODESSA, FL 33886~
TME , N
NAME

fotl IR DO NOT WRITE

- INTHIS SPACE .

CITY-ST-ZPP . o R P R &

TITLE . i e amee - - AR
NAME - ’ . o
STREET ADDRESS. - :

CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-$T-ZIP

not quality for the exemptlons contained in Chapter 119, Floricda Statutes. | further certily that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior

Ie] gr;? to x?cute this repon as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
er like empowared.

| Aecanf canoy  ¢y07  pi-s9H-59Y)

mrﬁamnmmmmmmjﬁmumomcﬂoﬂmm Date Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplame =] 3 aghuri
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

[4



