| FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000022846 05-01-2008 90237 013 ***158.75

1. Entity Name

SOUND WALL CORPORATION OF AMERICA, INC.

Principal Place of Business Mailing Address -

3800 NORTH 29TH AVE 3800 NORTH 29TH AVE

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

R e LMD AR RA A0
Suite, Apl. #, etc. Suite, ApL. #, Btc. 04172008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For

51-0507958 Nol Applicable
Zip Country b Country 5. Certificate of Status Desirad  _ 19§ F;si giﬁ?g&““"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, TIMOTHY
3800 NORTH 29TH AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City l FL | Zip Cote

8. The above named entity submits this stalement far the purpose of changing its registerect office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or sunted name ol reqisiered agent and Llle il applicatie. (MOTE: Regsiered Ageni signature (equired when remstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [ Change £ Addition
HAME SMITH, TIMOTHY MAME
STHEET ADDRESS | 3800 NORTH 29TH AVE STREET ADDRESS
CITY-ST-27IP HOLLYWOQOOD, FL 33020 CITY-51-217
TILE S [ petete TILE (O Change  [T] Addition
NAME SMITH, JUDY NAME
STREET ADDRESS | 3800 NORTH 29TH AVE STREET ADDRESS
Cily-S1-2IP HOLLYWOQOD, FL 33020 CINY-ST-ZIP
TTLE T ] pelste TITLE [J Change [ Addition
NAME TRANSLEAU, BARRY HAME
SIAEET ADDRESS | 3800 NORTH 29TH AVE STREET ADDRESS
Ciry-s1-21P HOLLYWOOD, FL 33020 CITY-ST- 219
THLE ] pedets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TIiLE T Delete TITLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same Jegal effect as it made under oath; that | am an officer or director
of the cerporalion or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with.all.ather like emppwered

e

—_—

SIGNATURE: —_— . 1 §-0f P 923y 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data DBayhme Phona &




