L]

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P04000016895

1. Entity Name

TOXIC AUDIO, INC.

Secretary of State

(03-10-2008 90048 026 ***150.00

Principal Place of Business

2811 BERGENFIELD CT.
ORLANDO, FL 32835

Mailing Address

20 N. ORANGE AVENUE
SUITE 600
ORLANDO, FL 32807

Q““Q\“SX{ :

2. Principal Place of Business - No P.O. Box # 3. Meailing Address

VAT

Suite, Apt. #, ste. Suite, Apt. #, efc.

02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0136488 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired il $8.75 Additional
Fae Reaquired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HENDRY ,STONER CALANDRINO & BROWN, P.A.

Name

20 N. ORANGE AVENUE
SUITE 600 i
ORLANDO, FL 32801

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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 accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and

utle it applicable.

(NOTE. Registersd Agen| signature recuired when rainstatng)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.PT ] Delete TITLE [ Change  [J Addition
NAME MAILHOT-VALINES, MICHELLE NAME
STREET ADDRESS | 2811 BERGENFIELD STREET ADDRESS
. CITY-ST-21P ORLANDOQ, FL. 32835 GITY-57-2IP
TITLE D,V 3 Delete TITLE [ Change  [T] Addition
NAME RUIZ, RENE NAME
STREET ADDARESS | 7123 CANTRELL CT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32835 CNTY-ST-2IP
TILE 5,38 O Delete TITLE [JcChange [ Addition
NAME JAMES, SHALISA S NAME
STREET ADDRESS | 1606 THOROUGHBREAD DR STREET ADCRESS
CiTY-81-2P GOTHA, FL 32734 CITY-ST-21P
TLE O etete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-$1-21P
THLE O pelete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ms O petere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CIry-51-21P

12. | hereby cerlily that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 1
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ith

changed, or an an altachment with
SIGNATURE: /

all other ke empowered.

19, Florida Statutes. | further certify that the information

%) /05' 409> 437K

ki

SIGNATURE AND TvPED OFf

NING OFFICER DR DIRECTOR

Daytime Phone ¢




