FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M80726 04-04-2007 90166 011 ***158.75

1. Entity Name

REVELATION SOUND, INC.

Principal Place of Business Mailing Address

12910 SW 132 CT 12910 SW 132 (T

MIAMI, FL 33186 US MIAM, FL 33186  US

B B RS 0 O G00E R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For

65-0052186 Not Applicable
o Counsry & Country 5. Certificate of Status Desired [ ?igfq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELCHER, GORDON M.
12010 SW 132 CT Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tille it applicabie {NOTE. Regislered Agent signalure required when reinstating} DATE
FILE NOWILI FEE IS $450.00 9. Electien Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete THILE [JChange [ Addilion
NAME MELCHER, GORDON M NAME
STREET ADDRESS | 15645 SW B7TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 CITY-5T-2IP
0LE DTS O Delete ILE O change  [J Addition
NAME MELCHER, SARAH M NAME
STREET ADDRESS | 15645 SW 87TH AVE STREET ADDAESS
CITY-ST-2IP MiIAMI, FL 33186 CITY-ST-ZP
TiLE AVPS [ Delete TITLE N 1T oW B &Cnange 3 Addilion
NAME LIMA, MANUEL A NAME AL e -
STREET ADDRESS | 1000 NW 80 CT,, APT 2547 smegmaoness )| T 201 W e 24 AvE AN
CITY-ST-7IP HIALEAH, FL 33016 CITY-5T-217 5: Al
TITLE ] Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2P CITY-5T-21p
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-21P

12, 1 hereby certify that the information s
indicated on this report or supple
of the corpoltation of 1he.rgoeiver or

plied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
yport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 1o execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress with all other like empowered

SIGNATURE AND TYRED OR FRIEED NAME OF SIGNING OFFICER OR DI;;CTDN Dals Daytime Phong # 1 (J___/

D]

\ O} vt TN SNEL LS n



