2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000044160

1. Entity Name

SOULASOUNDS, INC.

May 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

510 SW 72 ND AVE
NORTH LAUDERDALE Fi. 33068

Mailing Address

510 SW 72 ND AVE
NORTH LAUDERDALE FL 33068

RERTAE LT GA

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt, #, etc,

the obligatons of registered agent

SIGNATURE

1st MOORE CR2E034 (10/05)
Cily & Stare City & Stale e R Number T 1__iAppied For
200003062 |T{Rotapplest
Zip Country ap J Couniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent
.. . R . — — — MNar

MORGAN, DARIOUS D SR — e o

51 0 SW 72 ND AVE Street Address (F 0. Bax Number is Mot Acceptable)

NORTH LAUDERDALE FL 33068 T

City N "FL ’ Zio Code

Signatgre tyged ar prate name af regetered agent and tile f applicatse

INCTE flegstered Agenl signalure requiGd wihn rensizung)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will B $550.00
flake Check Payable to Florida Department of Staie

O

Trust Fund Contribulion Added to Fees

10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
AT P 1 Detete HILE [ Charge [ Ad
NAME MORGAN, DARIUS D SR MAME

STREET ADORCSS (6510 SW 72 ND AVE STREET ADBRESS

Cify -8T-21P NORTH LAUDERDALE FL 33068 CITY-5T- 7P

TME [ pelete ile [ Change Ada
HAME HAME LOO000SE 1 305

STREET ADORESS STREET ADDRESS {5/19/05-80008-007 150,00
CITY-ST-21P CIlY-57- 21

e I Detese THLE [ Change [ Agti
NAME NARE

STREET ADDRESS STACET ADDRESS

Ity -ST-71p CINy-ST-2p

TITLE [ pelete WILE [ Chenge [ Ad™
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.5T.2IP cIY-§T- 219

TiE [ Delete TE Mlchage  [JAnsn
NAME NAME

STRECT ADDRESS STAEET ADDRESS

iy -ST- 2P CIry -51. 7P

1Lk [ peleie TTLE [ Change ] Avwri
NAME NAME

STREE? ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

SIGNATURE:

12, | hereby certly that the information supplied with this Filing does nat gualify for the exemptions contained in Section 119, Flornda Statutes. | jurther certify that the infarmation
indicated on this ropoert or supplemental report g true and accurate and tat my signature shall hava the same legai effect as f made under oath; that | am an officer or director
of the carporation ar the receiver o trustee empowered o execuie ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11
¢4 ghanged. or on an atiachment with an address, with all other like empowerac.

Spape [0l

R TI Rl R T IIR I & & | Tn FT AT =P o 7% P P &It 51 A LA T rma® 1 ik vk e T r T vt T o



