2006 FOR PROFIT CORPORATION

FILED
Jan 20, 2006 08:00 AM-.

" ANNUAL REPORT_ .°
DOCUMENT # P02000082831

1. Entity Name
ADVANCED QUALITY HEARING SYSTEMS INC.

Secretary of State

Principal Place t’Jf Busingss Mailing Addross
28900 W, SAMPLE RD, 28G0 W. SAMPLE RD.
27

Quzy o1
POMPANG BEACH, FLL 33073 POMPANG BEACH, FL 33073

DO NOT WRITE IN THIS SPACE

. a e wn Tt da g O

HOP R

IR AT

ThilE

01182005 No Chg-FP CRZE034 {11/05)
4. FE! Number Applied For
30-0129614 Not Applicable
; ; $3.75 additionat
5. Certificate of Status Desired [ Fee Roquired

B. Name ang Address of Cl_m:.nt Registerad Agont . .

FREIA, KENNETH
£986 PALMETTO CIR, SQUTH, APT 61T
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

2. The above named entity submits this statement for the purpose of changing its registerad office or registesed agent, or both, in the State of Florida, { am familiar with, ax{d accept

Signatura. typed o grintad nama af ofistared agent and We i appiicabls.

{NOTE. Reg'stanad Agant signeture l:guimd when Iuhﬁm)

e _ - DATE

9. Election Campaign Financing

ILE NOW!!! FEE IS $150.00
FILE NO $ Trust Fung Cantribution,

After May 1, 2006 Foo will be $550.00

Ugonno32221e

$5.00 Mayse | _
| 01/24/06~80073-005 150,00

Added to Fees

10, . _ QFFICERS AND DIRECTCRS T
me
NAAE
STREET ADDRESS

Cy-sT- e

P

FREIA, KENNETH

6386 PALMETTO CIR. SOUTH, APT 617
BOCA RATON, FL 33433

TITLE

NAME

STREET ADOAZSS
CITy-4T-2p

[ e

NAME
STREET ADDRESS
Ciry-8T- 2P

THLE

NAME

STREET ADDRESS
cay-st-2p

TiTiE

NAME

STREET ADORESS
GITY-87- 700

TE

NAME

STHEET ADDRESS
CITY-8T-IF

DO NOT WRITE
IN THIS SPACE

L R SR T i

12. | hereby cartily that the information suppiiad with this filln

! : ; does not qualify for the exemptions contained in Chapter 115, Rlorlda Statutes. { further certify that the information
indicated on this report or supplemental report is true and acourate and hat my signature shall have the same legal affect es if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad jo execute this report s required by Ghapter 607, Florida Statules; and that my name appears in Block, 10 of @lock 11 if

975 .55l

changed, or on an attachment with an address, with all other like ampowared.
SIGNATURE: Q&mmjﬂ:ﬁ)
L SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR _

Duyime Prone &

| ‘I- lb-ot> 3¢y

2 n moaltia T..I“'.ﬂ‘\ﬂ N




