) 2b08 FOR PROFIT CORPORATION FILED
- R PROFIT CORPO Apr 17, 2008 8:00 am

DOCUMENT # M80726 ecretary of State
1. Entity Name 04-17-2008 90044 008 ***158.75
REVELATION SOUND, INC.
Principal Place of Business Mailing Address YUU I v -
12910 SW132CT 12910 SW132 €T
MIAM, FL 33186 US MIAM, FL 33186 US
N A G R A CENEN R
Suite, Apt. #, etc. Suite, Apt_ #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FE! Number Applied For
65-0052186 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired d E?e'gg‘l;g:‘;mm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered qut‘

Name -

MELCHER, GORDON M
12810 SW132CT Streat Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this staterment 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.

‘h.,_____-'_________——-'_—
SIGNATURE
Sigmture., typed or pnnted name of regsierad sgent and ks § apphcable (NOTE Regsierad Agent signaiure reguirad when Ienstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 msy Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITE DP 1 Delete TITLE [ Change ) Addition
NAME MELCHER, GORDON M NAME
STREETADDRESS | 15645 SW 87TH AVE STREET ADDRESS
CITY-ST-21P MIAMI|, FL 32186 CITY-S1- 7P
TITLE DTS [ Detete TITLE [ Change [ Addition
NAME MELCHER, SARAH M NAME
STREET ADGRESS | 15645 SW 87TH AVE STREET ADDRESS
CITY-ST-ZIp MIAMI, FL 33186 CITY-ST-2IP
TTLE JU S - . Datste TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
aTY-$1-2P ory-sT-op
TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-$1-2P orY-8T-2P
RILE 3 Deleta TWLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . ary-s1-zp
TLE ’ 1 Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-31-2P ory-$1-2p

indicated on this report or supplemental re e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or tru powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cettify that the information
s
changed, or on an altachment with an-atidress, with al I ather like empowered.

SIG

< 7//(64/2/’/)/; J/MZ’_",Q’T. QWLM,._/ 7//{/41/ FUT 255 2177

* SIGNATURE AND TYPED OR PRINIED NAME OF SHGNING OFFICER OR DIRECTOR Caybrre Phone #

S e S 7T DA s A A L



