--* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P01000059631 ecretary of State
1. Entity Name 04-05-2007 90146 014 ***150.00
MR. SOUND, CORP.
Principal Place of Business Mailing Address . v
6431 NW 82 AVE. 6431 NW 82 AVE, . quyal
MIAMI, FL 33166 MIAMI, FL 33166
B T L WPy UGN O
1Y W g4 ST 2324 W 84 St
Suite, Apt. #, efe. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
3 pity & State City & State 4. FEI Number Applied For
| ufo,hu ,FC inongy , FL. 65-1113414 Not Applicable
" y L n L | T -
3% | 6 OUAHBQ ZBBO /6 C nsz 5. Cenificate of Status Desired | gi'g?q“:s:&m"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, DEVIS J

Vareas Pevis I

Street Address {P.0. Box Number is Not Acceptable)

6431 NW 82 AVE.
MIAMI, FL 33166

ALY W 8y St

“ Hinlemy

FL | #5516

3[12for

d aqen‘}m

title i applicable.

{NOTE: Regislered Agent signature required when reinstaling}

T oate’

FILE NOWIl! FEEAS $150.00
After May 1, 2007 Feg will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITE P O Delete me i D change [ Agdition
NAME VARGAS, DEVIS J NAME ValEes, Deuis A

STREET ADDRESS | 6431 NW 82 AVE. STREET ADDRESS Iy {“ o ST

CTY-S1-IP | MIAMI, FL 33166 CiY-S1-2p tafeod  FL A2>016

TITLE S 3 oelete TITLE > ) B Change [ Addilion
HAME PEREZ, MARIA ANGELICA HAME Peez , Mansa l\nee[ 1D

STREET ADDRESS | 65431 NW 82 AVE, smeTabdess | QYUY Wl BY ST

onv-sT-ze | MIAMI, FL 33166 cvstze | fHheloap [P

TE O eleee TTLE ) Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

TIE 3 Delete THILE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-1p

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Cy-§t-2Ip L CITY-S$7-2IP

TITLE ete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ﬂ /' CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this teport or supplemental repg
of the corporation of tha receiver or truslgs g
changed, or on an attachment with an gAdd

SIGNATURE: \

is filifyg

& empowered.

dogs ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d acdufate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
9 s this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/:2/01

smu.m:fmn xP{DJOR p

rn NAME/OF SIGNING OFFICER OR DIRECTOR

Toae Oaytime Phone #

-



