2008 FOR PROFIT CORPORATION

FILED
Apr 14,2008 08:00 Al

w ANNUAL REPORT
DOCUMENT # M69050 '

1. Entity Name
SHIFTING SANDS STEREOQO DISTRIBUTING, INC.

Secretary of State

Mailing Addrass

10850 N.W. 27 STREET UNIT 1A
MIAMI, FL 33126

Principai Place of Businass

10850 N.W. 27 STREET UNIT 1A
MIAM), FL 33126

DO NOT WRITE IN THis SPACE

AT RO ERDEBENU Rt

03202008 Ne Chg-P CR2ZE034 (11/05)
4. FEl Number Applied For
65-0031380 Not Applicable

0 $8.75 Additional

5. Cortificate of Status Dasired Fee Required

8. Name and Addrass of Current Registered Agent

LUNDY, ALLEN
10850 N.W. 27 STREET UNIT 1A
MIAMI, FL 33172

{

DO NOT WRITE
IN' THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatwe, typed or panted aame of registeced agent and btle ¥ sppicable.

[NOTE. Regisierac Agent signeture requined when reinstaiing)

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributign.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PTD

HAME LUNDY, ALLEN

STREET ADDRESS | 10850 NW 27TH STREET
L LiTY-51-2IP MIAMI, FL 33172

DVPS

SAJECHI, MICHAEL
1300 WYNDHAM LAKES
ODESSA, FL 33556

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITy-ST1-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADPRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-51-2IP

" IN'THIS SPACE

DO NOT WRITE

12. | hereby certily that the information supplied with this filing does
indicated on this report or supplemantal r
of the corparation or the receivar or trust
changed, or on an atachmeni with an

SIGNATURE:

depssfwithlall othepdike empowerad.

t quality for the pxemptions contained in Chapler 119, Florida Statutes. | further certify that the information
is true and accugéte and that my sighature shall have the same lsgal effect as if made under oath; that | am an officer or director
Rgwapdd 10 axgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yrt-04& 30§-55Y-959 )

SIGNATUREARD TYFED OR PRINTED NAME W:nﬁma OFFICER DR ouzllcma

Daie Caytne Phons ¥

|




