2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

- FILED
May 02, 2007 08:00 A

DOCUMENT # P04000036639

1. Entily Name

SOUND AND LIGHTING SOLUTIONS, INC.

I L LA T s en PP PR

Secretary of State

Prir{cip;eil' PlAaAE:g;Jf .éh-slne;ss )
POST OFFICE BOX 373388-. ... ... -.%=
_BOCA RATON, FL"33427-3388

Mailing Address

-POST OFFICE BOX 373388
BOCA RATON, FL 33427-3388

’ L
4

" _DO.NOT WRITE IN THIS SPACE

O O PR Y
. .
03142007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-1068120 Not Appticable
5. Centificate of Status Desired | ?i'gg‘ Si‘g"““ar

6. Nama and Address of Currant Registerad Agsnt

KRAUSE, JASON .
2110 SOUTH FEDERAL HWY ;
FORT LAUDERDALE, FL 33316

DO NOT WRITE

. s

IN THIS SPACE

8. The above named entity submils In's statement lor the purpose of changing its registered oftice or registered agent. or both. in the State of Florida | am farmikar with, and accept

the obligations of registered agent

SIGNATURE= " e

- Sgrawra, lyped or praled name ol regisiered agent ana tiie | applicable.

{NOTE. Regrstared Agen! signaiure required whan feinsialing} - -

. FILE NOWI! FEE IS $150.00
i After May 1, 2007 Fee will he $550.00

)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 ayso | U

Added to Feas Faeey

0. " OFFICERS AND DIRECTORS . ... [ £

TITLE

NAME

SIALE] ADDRESS
Criy-s1-2Ip

48 MEDICAL PARK DRIVE EAST SUITE 159
BIRMINGHAM, AL 35235

TIME

NAME

STRCET ADDRESS
CITY-ST-21P

Tme

NAMY

STREET ADDRESS
CTy-ST-2IF

TTLE

HNAME

STREET ADDAESS
GY.S1. 2P

TIILE
NAME o
STREFTAUDRESS | '
" onvisi-ap - -

TILE ) e : -
NAME : ': e , Ce
SIREET ADDRESS ’ co L L

5 .
EICH, BRUCE S s

- 'INTHIS'SPACE

DO NOT WRITE .

oy-51-ap - - ) L

indicaled on this report or sy
ol the corporation or tha re
changed, or on an alilachgient wilh an a

SIGNATURE:

, with all other like empowered.

fihthis filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | turtner certify that the inforration
Le and accurale and that my signature shall have the same legal effact as if mace under oalh; that | am an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

wered 1o execule this report as required by Chapter 607, Flonda Statutes: ayy narmgfappears in Block 10 or Block 111f

ate Daytwre Phona #

14



