FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000022846 03-06-2007 90003 015 ***158.75
1. Entity Name
SOUND WALL CORPGRATION OF AMERICA, INC.
Principal Place of Business Mailing Address
3800 NORTH 29TH AVE 3800 NORTH 29TH AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 .
PR e S VAR VR TR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
51-0507958 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired X Eese';esq 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, TIMOTHY
3800 NORTH 29TH AVE Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent anc tile «f applicabla. (NOTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 #. Eiaclion Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME SMITH, TIMOTHY NAME
STREET ADDRESS | 3800 NORTH 29TH AVE STREET ADDRESS
CITY-§7-2IP HOLLYWOOD, FL 33020 cIy-7-29
(1 s O petete TITLE [ Change (3 Adailion
NAME SMITH, JUDY NAME
STREET ADDRESS | 3800 NORTH 29TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-$T-21P
TME T O oelete TIRLE [ Change [ Addilion
NAME TRANSLEAU, BARRY NAME
STREET ADDRESS [ 3800 NORTH 29TH AVE STREET ADDRESS
CiTY-$1-2P HOLLYWOQOD, FL 33020 CITY-51-2IF
TiLE [ Delete TILE [ Change 1] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T- 2P
ME [ Delete e (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE {JGhange ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-8T-7R CITY-57-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the examplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trus powerad 10 execu| is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with arraddress, with all other like empowered.
2-/§-0 Pk - 933-4747

SIGNATURE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Prone #

SIGNATURE:




