| FILED
2007 PO NRUAL REPORT TN May 03, 2007 8:00 am

DOCUMENT # P02000003445 Secretary of State

1. Entity Name 05-03-2007 90043 041 ***150.00
M.P.S. LIGHT & SOUND, INCORPORATED

Principal Place of Busiress Mailing Address
1305 POINSETTIA DR. STE. F-1 605 HERON DR, T
BOYNTON BEACH, FL 33444 BOYNTON BEACH, FI. 33444 _ _
L S NG EAEAC A RO
1550 wmildce DRVE ‘
Sune‘.‘A\pt. #, atc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/086)
City & Statg City & State 4. FEI Numbaear Applied For
TRirmy Besch |, Fl 60-0001480 Not Applicable
g’zu Yy Ctjntsry A zp Country 5, Certificate of Status Desired O ?g'gfqﬁﬁional
6. Name and Address of Cusrrent Registerad Agent 7. Name and Address of New Registered Agent
. Name
DIDOMENICO, JOHN M Lo e
605 HERON DRIVE - S Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33444 ©
City FL Zip Code

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

.

SIGNATURE -
Signaiure, lyped of plitted nama of ragislered agent and Ntk Il applicabie. (NOTE. Registersd Agar! signature roguired when ranstating} DATE
FILE NOWI! FEE IS $1 5‘0.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PL M Delete TNLE [Jchange [ Addition
NAME DIDOMENICO, JOHN M NAME
STREET ADDRESS | 605 HERON DRIVE STREET ADDRESS
oIy -§1-2IP BOYNTON BEACH, FL 33444 CITY-ST-2iP
e [ pelete TME O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST- 2P
TITLE [ Delete MLE CJcrange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-51-2IP
TITLE [ oefete TITLE (1 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE O deicte HIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITy-§1-2P

12. | hereby cerlify that the miormation supplied with this filing does not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yoo B B—— T D Dovreniesn 43607 561 335 U3y

SIGNATURE ANB TYPED OF PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytme Phora #




