2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140060 Jan 29, 2007 08:00 AM
1. Entiy Name Secretary of State
EZ ACOUSTICS, INC. .
Principal Place of Business Mailing Adadross
13787 SW66 ST 13787 SW 66 8T
D155 D 155
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suiie, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4, FEI Number 20-0580366 Applied FOF
Nol Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Dosirad ] gg'g;lﬁi?mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repgistered Agant
Name
GARCIA, EDWARD R
13787 SW 86 ST Sireel Addraess (P.O. Box Number is Not Accoplable)
D155
MIAM! FL 33183
Cily FL Zip Code

8. The above namad entily 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 accept
tho obligations of regisiered agenl.

SIGNATURE
Signalurg, typed or prnted nsme of reqislered agenl and Lills  applicable, (NOTE- Registerad Agent signature requarad whan reinsianng) DATE
o R ey ey $500 o
X - Trust Fund Contributien.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HITLE P 71 Desate TITLE ] Change [ Aadilion
NAME GARCIA, EDWARD R NAML i "-"-l n _1
sIReET ADDRESs | 13787 SW 66 ST D185 STRIET ADDRISS e t"ﬁ’:‘?%ur‘ %HDﬂG’ 20 15000
oiv-si-zp | MIAMI FL 33183 CIlY-S1-2P o )
L VP ] Delele i [J Ghange (] Adailion
NAME PEREZ, JULIO E NAME
SIRECT ADDRESs | 1050 NW 30 CT SIREE] ADDRESS
CITY-S1-2IP MIAMI FL 33124 Ciry-S1-21P
L (] Delete T O change [ Addilion
NAME NAME
SIRCET ADDRESS SIRELT ADDRESS
CITY-SI-2IP GITy-51-2IP
SITLE O Detele T, [ Change (] Addition
NAME NAME
STREE) ADDRESS STREET ADDRFSS
CHY-SI-7If CITY- §T-71P
MIE [ Delate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-7IP CITY-$1-2P
TIE [ pelete I1LE [ Change ] Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Sl-7ip CITY-SI-2IP

12. I hereby certify that the information supplied wilh this fiing does not qualify for Iho exomptions conlained in Section 119, Florida Statulos. | further cortify that tho infermation
indicated on this report or supplemental report is true and accurato and thal my signature shall have tho same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an allachmenl with an addrgss, with all other like empowered.

SIGNATURE: W R Lprcor /S /S26 /a5 FoS43/-54Cq

SIGNATURE AND TYPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalsg Daytma Phang w




