2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000003445 Secretary of State

1. Entity Name

M.P.S. LIGHT & SOUND, INCORPORATED

Principal Place of Business Mailing Address

1250 WALLACE DR 605 HERON DR,
H BOYNTON BEACH, FL 33444
DELRAY BEACH, FL 33444

AN ARAR MR A

04232008 No Chg-P CRZE(034 (11/05)

May 05, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE i

60-0001480 Not Applicable

O  $8.75 addiional

5. Cartificate of Status Dasireg h
Fee Required

6. Name and Address of Current Registered Agent

505 HERON DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33444 IN TH'S SPACE

8. The above named anlily submus this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligalions ol registered agent.

SIGNATURE

Signaturg, typed of printed name of ragisterad agent and Llie if applcabke (NOTE Regaioren Agent SiDnalurs requirad when reinsiasng) . DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will bae $550.00 Trust Fund Centribution. AddedtoFees | _ Frl=RR=

v Ugooooedeaid o oo
10. OFFICERS AND DIRECTORS | B Rl e e U L TR R A R AP N L
TLE PD ) :
NAME DIDOMENICO, JOHN M

STREET ADDRESS | 605 HERON DRIVE
CITY-S1-2P BOYNTON BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiMe
NAME

s DO NOT WRITE

TIILE lN THIS SPACE

NAME
STREET ADORESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certfy that the information supphed with this filing does not qualy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report 1S true and accurale and that my signature shall have the sama legal effect as if mada under oatn; that | am an officer or direcior
of the corporation or tha receiver or lrustae empowered o exacute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 A

changed, or on an attaghment withyan address, LtQall other lika empowerad.
SIGNATURE: \P%\\Nﬁ‘"ﬁ—-—- y-22.0¢ 561.230.UuL74%

SIGNATURE Arai'vPED OR PR@A@EMMG OFFICER OR DIRECTOR Data Daytna Prana #




