FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJmlylENT # P03000088899 04-13-2006 90277 020 ***150.00
THUNDERING SOUNDS INC.
Principal Place of Business Mailing Addrass b U u 6 {301
3475-N-CEUNTRYCEUB DR J475-N-EOUNTRY-EEUB DR
#19— - #0519 -
AVENTHRAF33TR0 AVENTURA-F—33426 . :
s T i M EARAC AR ANAMI
1S o2a) DR \ S oA ™ -
Suite, Apt. #, stc. Suite, Apt. #, etc.
. 04082006 Chg-P CR2E034 (11/05)
2R 22
City & State City & State 4. FE| Number Applied For

\\0 U_x N Sl \Aou,\\\,bzxrb g — 74-3102587 Not Appiicable

Country Country - . $8.75 Additional
'—_3; \C\ A :i ; \0\ \Q%‘Q 5. Certificate of Status Desired O bl Requiret;mna

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SHAROR, URI S Add {P.O. BoxNurber i3 Not Accor
3476 N-COHUNTRY CHUBPR— treet rass oy Number is Not Acce
4515 VETESERN KR 3
ANVENTURA 33180
SN FL] 238
SUN RS 19

8. The above named enlity. submits this slatement for the purposs of changing its registered office or registered agem, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.
U<\\ Aol

{NOTE' Ragestored Agani signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 10 Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN, DIRECTORS IN 11
TITLE P 1 Delere TITLE EQhange [ Addition
NAME SHARON, URI HAME
SHAEET ADDRESS | $4Z5 N COUNTRY-CLUB-DR-#619... smeersooness |\ Dy SCZEam SR - ‘%’- A3
cry-st-zp [SAVENTURA, EL_33480 CITY-57-2P \\C‘H [ \\\A\c:!ﬁ S —%—;)Q\o\
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2iP CY-5T-7P
TME [ Delate TITLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-ST1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST7-2P

12. | hereby certify that the intormation supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report |s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaiver or trustee empowered o execute this report &s required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like empowereg
SIGNATURE: el U«\\o\og (O\ﬁ\\&&-“@\a

ANATURE AND TYPED OR PRINTELLNAMET]




