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2007 ﬁOT-FOR—PROFIT CORPORATRIN FILED

ANNUAL REPORT - Apr 27,2007 08:00 Al

1. Entity Name

SUNPHONIX STEEL ORCHESTRA INC

Principal Place of Business Mailing Address

2734 NW 183 STREET 2734 NW 183 STREET

SUITE 1D SUITE 1D

B e UM RGO R
04182007 WNo Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE P FopledFr
20-3853991 Not Applicable

5, Certificate of Status Desired [ $8.75 Addtional
) Fee Required

6. Name and Address of Current Registered Agent

651 NW 1777H STREET DO NOT WRITE
MIAM: GARDENS, FL, FL 33160 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose @f changing its registared office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations ofregistered agent. ’
) I 22/07
SIGNATURE —L 1
/wE

Signdilife, typed or printsd nama of ragistared sgent and tite i epplcable, (Nomwmm-dmrmmj T
.
Flling Fee Is 361.28 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. 0O Acdedto Fees
10, OFFICERS AND DIRECTORS
TIME DC
HAME HOSANG, BRENDA

STREET ADDRESS | 2734 NW 183 STREET, STE 1D
CIry-s7-27F MIAMI GARDENS, FL. 33056

FTLE DT

NAME THOMAS, ANN

STREETADDRESS | 2734 NW 183 STREET, STE 1D
GITY-ST-2IF MIAMI GARDENS, FL 33056

TMLE DM
NAME AMAN, ERROL

STREET ADDRESS | 2734 NW 183 STREET, STE 1D
CITY-ST-21P MIAMI GARDENS, FL 33056 Do NOT WRlTE

TITLE D
NAME GEORGE, HAYDEN I
STREETADDRESS | 2734 NW 183 STREET, STE 1D
CITy-sT-ZIP MIAMI GARDENS, FL 33056

IN THIS SPACE

TLE D
NAME SILVA, TONY
STREET ADDRESS | 2734 NW 183 STREET, STE 1D . UOOON s 20

US| MIAM) GARDENS, FL 33056 [15/14/07-8001 3-005 70,00

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied wilh Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o director
of the corporation o the receiver or trusles empowered to executa this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B ?. Tomew Cht . s;,é/&ﬂ_/a% 9y~ 304- 30D

TYPED PR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Dayime Phone #




