2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB} | FILED

DOCUMENT # P03000030936 Feb 02, 2006 08:00 AM
1. Bty Narmo Secretary of State
AUDIOWORKS, INC.
Funcipal Place of Busmess Mailing Address
2701 SW 79 CT 2701 SW 78 CT ‘
I MR AN
2. Principal Place of Busingss - 3. Mauing Address - -
Surie, Apt. #, etc. T Suite, Apt, ¥, etc ‘ 15t MOORE CR2E034 {10/05)
Cily & Stale N City & Stat 4. FENumb o Applied Fo
v B TR | " 390066196 RE
Zip Country Zip Ccunt;ry 5. Cortificate of Status Desrod O ?g.g?q$f§;Mnal
6. Name and Address of Current RAegisteved Agent \ 7. Name and Address of New Registered Agent
. Name
g%%%%%’é?uo A - ' Street Address (P.0 Box Number is Not Acceptable) T -
MIAMI FL 33155 ‘ ' ' - -
City FL— E Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and Ao
the abligatens of registered agent. .

SIGNATURE

Signatare woed of prnted name ol regusiered agent and life ¥ appicakle {NCTE RegslorodAgent sgnature required when instalng} BATE

NTRIRY:

. FILE NOWI! FEEIS §t5000 , o
: e T v rk] Dy el F . ! 9. Election Campaign Financing $5.00 may &
.- Alter May 1, 2006 Fe‘i, Will Be $550.00 | - ‘ Trust Fund Contributien. [0 Added ta Fees
Make CGheck Payable lo Florida Department of State . 1

10, OFFICERS AND DIRECTORS ., ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie P O Geiste Time ! [ Ctange ([ Aetr
NAME RODRIGUEZ, JULIO A FAME, —-

» { b 5
STREET AQORESS | 27018V 78 CT STRCEY ADERESS Qg!iji %q%ggéé@é 15—{}[55 150,00
CEY-ST-IP  |MIAM! FL 33165 GITY-ST- 2% pass .
nie 7 Deteta T7iE ClChamge [ Adfin-
NAME . KAME
STREEZ ABOSESS STAEET ADRESS
CITY- ST 2P N Oy -ST-7iP
FIILE T telete tite [ Change [ Acdiie
NAME . o RAME _ o S N o
STREET ADDRESS SIREET ADORESS
CITY-ST- 71 CTY-S1- 2P
TIRE 1 Oalete T [ Change [ Adetc.
NAME HAME | )
SIHERT AQDRESS STRECT ADGRESS
GUEv- 5T 7P - 81 7
- U Deele e [ Change [T Akt
NAME HAME.
STREET ADDRESS STREET ADORESS
CiTY-5T. 21 oY &7 2 _
TTE 3 Defete HTLE ! [ Change -
NAME NAME!
STREET ADERESS SIREET ADORESS
A ST- 2P ATy -$T- 7P

12, | hereby certiy hat the informatian supplied with this fling coees nat quality for the exemptions contained in Section 119, Flarida Statutes. | further cartify that the informaton
indwated on s repodt of supplemental report is true and accurate and that my signaiure shall have the same legal effect as ¥ made under oath, that | am an officer or dirgclor
of the corporation oOr he receiver or rusiee empgwerad.lo execule this repon as required by Chapter BD7, Florida Statutes, and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an addre [ ke gmpawered. .

SIGNATURE: edl {qu/g,e.& S04 b Y238

¢ SIGNATURE AND TYPE] OR PRINTECPHANE OF SIGNIE: QP EIGER O DIRECTOR Mavtme Bhana ¥




