FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P02000002003 01-29-2007 90094 040 ***150.00
1. Entity Name
TECHNIC SONIDO CORP
Principal Place of Business Mailing Address
49 SW 11 STREET 49 SW 11 STREET
DANIA, FL 33004 DANIA, FL 33004
P | e LR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Stals City & Stale 4. FEl Number Applied For
80-0023756 Not Applicable
e Couniry Zip Country 5. Cerlilicate of Status Desirad O gg'g:] lﬁ‘:dm“a[
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VILLALOBOS, ALEXANDER G
495 SW 11 STREET Sireet Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33004

. City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. 1am jamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and titte il applicabies [NOTE Reyisterad Agsnt signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTCORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete TITLE Clchange [ Addition
HAME VILLALOBOS, ALEXANDER G NAME
SEREET ADDRESS | 49 SW 11 STREET STREET ADDRESS
CITY-ST-2P DANIA, FL 33004 cIY-si-2IP
TITLE O Delete TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1-21P
TITLE [ oetete ThE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal offect as it made under oath: thal | am an officer or Girectar
of the ¢corporation or the receiver or trustee empowered to exacute this report as required by Chapier 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh 2r-aticrg w2l olher ke empowered.
. Q

SIGNATURE: TF SIGNING OFFICER OR DIREGTOR Cal Daytima Frione #




