PR FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 00005963 1 01-30-2008 90039 016 ***150.00
1. Entity Name
MR. SOUND, CORP.
Principal Place of Business Mailing Address . UV AL &8 =~
2734 W B4 ST 2734WB4 ST ]
HIALEAH, FL 33016 HIALEAH, Fi. 33016 o .
PR S VR TR ENCE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2EO034 (12/06)
City & State . City & State 4. FEI Number Applied For
: P 65-1113414 Not Applicable
Zp Country ~ Zip Country 5. Certificate of Status Desired O 28'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
o Name
VARGAS, DEVIS J
2724 W84 ST Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL. 33016
Lo Ciy FL | 2°Cote

8. The above namad entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

=

SIGNATURE'

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signalure requirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v [ petete TITLE [ Grange  [] Addition
NAME VARGAS, DEVIS J NAME
STREET ADDRESS | 2724 W 84 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 7 GITY-ST-ZIP
TITLE S KDelele TITLE [ Change [ Addition
NAME PEREZ, MARIA ANGELICA NAME
STREET ADDRESS | 2734 W B4 ST STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-Si-2IP
TITLE O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-28 CITY-S1-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-21P
TITLE 3 oelete TIFLE O cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-2IP

paé not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£Lute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
gf like empowered.

12. | hereby certify that the information supplied wit
indicated on this report or supplemeantal report i
of the corporation or the receiver or trustee emy
changed, or on an attachment with an addrasg, ¥i

SIGNATURE: :

SIGNATURE AND TYFEDIDR PRI

D\IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




