P

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000002003 05-01-2006 90361 036 ***150.00
1. Entity Name
TECHNIC SONIDO CORP
Principal Piace of Business Mailing Address A 4uuigiruv
49 SW 11 STREET 49 SW 11 STREET
DANIA, FL 33004 DANIA, FL 33004
A S NIRRT AL AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
80-0023756 Not Applicable
7o Country Zip Country 5. Cerificate of Status Desired O Eeae.zesq lﬁf:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

VILLALOBOS, ALEXANDER G
49 SW 11 STREET i Street Address (P.Q. Bax Number is Not Acceptable)

DANIA, FL 33004

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ©oth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanclng : $5_0(} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : O petete THLE [ Change  [] Addition
NAME VILLALOBOS, ALEXANDER G NAME
STREET ADDRESS | 49 SW 11 STREET STREEY ADDRESS
CITY-ST-2IP DANIA, FL 33004 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIy-§1-21P
THLE [ batete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE (3 velete TIFLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE [ pelete TILE [ change  [7] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-7P CITY-5T-2IP
THE 1 Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7/;.&/0 L

/ Date / Daytime Prone #

of the corporation or the receiver or trustee gmpowered &
changed. or on an attachment with an addeésk, with al

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF ﬂGNlNG QFFICER OR DIRECTOR

/)




