FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
08 FORNNUAL REPORT . Secretary of State

DOCUMENT # P02000050669 (05-01-2008 90191 008 ***150.00

1. Entity Name
AMERICA'S SOUND, INCORPORATED

buvvvv~
Principal Place of Business Mailing Address

1271 SMILITARY TR ¢ 2 4 A 15653 BENT CREEK ROAD
WEST PALM BEACH, FL 33415 " WELLINGTON, FL 33414

T ©

Ll TR e é
Sate. At ¥, et éwc 04002008  Chg-P CR2E034 (12/06)
City & Sta Y — v City & State 4. FEI Number Apptiad For
/A fCL ML T~ 04-3655471 Not Applicable
Zip Country Zip Country - . $875 Additional
-3 Z L{é j J/S P 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama
HALUM, NASSERD & -
15653 BENT CREEK RQAD Sueel Address (P.O. Box Number is Nol Acceplable)
City FL l Zip Code

8. The above named entity su.B_‘rﬁils thig statement for the purpose ol changing its registered office or registered agent, or toth. in the Siate of Florida. | am lamiliar with, and accept
the obligations of registared dgent,

SIGNATURE - :
v Signature. typedér printed name p’ regrsierad agent and Utle If appllcable. (NOTE: Registered Agant signalure required whan reinstating) CATE
e
FILE NOWII! FEE l-?;"s‘lSD.DD 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelute TME [ Change [ Addition
NAME HALUM, NASSER D NAME
STREET ADDRESS | 15653 BENT CREEK ROAD STREET ADDRESS
CiTY - 5T-21P WELLINGTON, FL 33414 CITY-51-21p .
TITLE " D [ Detete TIMLE [ Change [ Addition
NAME HALUM, NASSER D HAME
STREETADDAESS | 15653 BENT CREEK ROAD STREET ADDRESS
Gy -ST-20P WELLINGTON, FL 33414 CITY-$1-2IP
TITLE [ peleta TME ’ ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CIty.81-71P
Tk [ Delets THLE [ Change [ Acdition
NAME NAME
STREET ADORESS, STREET ADDRESS
CITY -57-21P CITY-5T-21P
TILE : O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY - ST-237 . CITY-5T-2P
TIILE O pelere e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-219 Ciry-S1- 2P

12, I hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
ol the corporalion or the receiver or trusles empowared (o execute this rapart as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an attachmenl with an address, with alf other like empowerad.

SIGNATURE: — /< ——

SIGHNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Davlitne Phioae &




