2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P00000014341

1. Entity Name

C. FERNANDEZ SOUND REINFORCEMENT., INC.

(03-08-2007 90013 001 ***150.00

Principal Place of Business Maiting Address

4751 NW 10TH CT #118
PLANTATION, FL 33313

4751 NW 10TH CT #7118
PLANTATION, FL 33313

Yuuvuvivwvw

3. Mailing Adcress

9011

2. Principal Place of Business - No PO Box =

9011 (HAMBERS STREET

HAMBCRS  STREET

PUREARERB N AR

Suite, Apt. #, eic Suite, Apt. #, etc

02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appliec For
TAMARAC |, FLORIDA TAMARAC |, FLORIDA 65-0981805 Not Appircabiz
Zip Country Zip Country " ‘ $8.75 Additional
5, Certificata of Status Desired [N b
3332 Ush . 3232 usA Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LIVERPOOL, RUTH* "
18428 W. OAKLAND PARK BLVD.
SUNRISE, FL 33351

b

Swreet Aadress (PO Box Number is Nol Acceplatie)

iy

FL l Zip Code

B. The above named entlly submits imis stalement for the purpose of changing s reisierea ollice of registerea agent, or boih. in the State ol Flonda | am lamihar with. ana accew:

H meoblig? regisiered zgen
SIGNATURE MJ{A—" 4”(

HHBC(57

I
\sfﬂﬁre woed ¥ prried nare Cﬂﬁ‘gl!!e'eﬂ agent and et aookCable HOTF

A3 3 AQe; S3lare reqared ahen rensiaingl

nae

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Elechion Campargn Fina.cing
Trust Funa Contribunon

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS liv *°

me PST 7 petete TILE [ Change ] Asoitior
NARSE FERNANDEZ, CONDETA N E

STAEET ADDRESS | 4751 NW 10TH CT #118 STREET AGDRESS

CITY-87-21P PLANTATION, FL 33313 CITY 81 2P

TILE [ Delete TILE ] Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

cy-st.zp City S1.2P

e [ Delete TLE [CJ Change (T Adduor
HAME NAME i
SISEET ADDAESS SiREET ADORESS ‘
CHY - ST 1P civ ST 7P

Tt ] Detate TilE O Change [ Avion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-§T-2IP cliv §1-2P

i 3 Derere L. O Change ] Aggwor |
NAME HAME

STREET ADDRESS STREET 4DDAESS

CITY-ST.2IP CITY-ST- 7P

TE O Delale TILE [ Crange [ Addulion
NAME Mo AE

STREE] ADDRESS SIREET ADDRESS

CiTy-S1-. 2P Cli¥-81-2p

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapler 139, Flonda Statutes. | lurther cerlify that the inlermatian
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same fegal etfect as il made under oath, that | am an cilicer or direcior
of the corporation or the recewer or rusiee empowered 1o Bxacute Lhis repor as reguired by Chapter 607. Florida Stalutes, and that my name appsars in Block 10 or Black 3 i

changed, er on an atlachmant with an address. with alt other like empowerec

P
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNVOFFICER OR DI{RECTOR

07’055’97

Dawmre Paone o

/



