2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140060 Feb 11, 2008 08:00 AV
1. Eniily Name .
EZ ACOUSTICS, INC, Secretary Of State
Prneipal Place of Business Mailing Address
13787 SW 66 ST 13787 SW 66 ST '
D155 D 155
2. Prnncipal Place of Businass - No P.O, Box # 3. Mailing addiass
Suile, Apl, ¥ elc. Suile, Apt. #, @lc. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appliec For
20-0580366 Not Applicable
2 Country op Country 5. Certificale of Status Desired | $8.75 Acadional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
?%%c;lg'ﬁ%\gé-?lj R Street Address {P.Q. Box Number is Not Acceptahle)
D155
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kotn, in the State of Flonda. | am familiar with, and accept
the chhgations of reyistered agent.

SIGNATURE

S gnature, Lyped of Previedd 1ans of regeniod sgerluad (18 | arpioate, [OTE RSl AZO pcpint e “aquirsts e rista gl DATE

9. Election Camoaign Financiriy $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

ES

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE P O noete TINLE [J Change [ aadition
NAME ARCIA, DR " BAME T .

- GARCIA, EDWAR =P 107 T
STREET ABDRESS | 13787 SW 66 ST D155 STRFET ADDRESS iRl
CITY. ST-21P MIAMI FL 33183 LITY-ST-2IP
TTLE VP O vaete TITLE [JcCrange [ Additon
NAME PEREZ, JULID E HAME
STREETADDRESS (1060 NW 30 CT STREFT ADORESS
cimy-s1-2P (MIAMI FLL 33124 oiry-S1-7p
TITLE O Deete TILE G change [ Addition
NAME - - NAME - - . - - - -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P DITY-8T-21P
THLE (] Dedete TILE O Change [ Addition
HAME HAME
STRELT ADDRESS STHEET ADDRESS
GITy-SI-2IP oIy -§1-2p
TITLE [J Delste TOLE [ Change [ Addition
NAME NEMT
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREE ANDHCSS STRELT ADDRESS
ciry-st-p CITY-S1-2IF

12. | hareby certity that thg information supplied wilh this filing doss nct qualify for the exernpticns contained in Secton 118, Flerida Statutes. 1 further cenify that the information
indicated on this report or supplemental repon is Irue and accurate and that my signature shall have the same legal effect as if made under oath: \hat | am an officer or director
of the corporaiion or the recelver or trusiee empowerad to execule this report as required by Chapier 607, Florida Statues; and that my name appears in Block 10 of Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C%wmﬂ ﬂ-;ézm«;wfbwﬁm Roy Copran D[ ) b/mgf 303:4,.3/-.5’ 4579

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt.mo Fnone #




