2

005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2005 8:00 am
Secretary of State

DOCUMENT # P04000037679

1. Entity Name
SOUND INNOVATIONS, INC.

06-01-2005 90014 011 ***150.00

Principal Place of Business

7512 DR. PHI
ORLANDO, FL

Mailing Address

7512 DR. PHILLIPS BLVD-SUITE 50
ORLANDO, FL 32819

LLIPS BLVD-SUITE 50
32819

2. Principal Place of Business

7800 S4

3. Mailing Address

72500 SAnd LA R>

PN TS

AT

Suile:é\g. r alc. Suile, Apt. #, etc. 20 i 05232005 Chg-P CR2E0M (10/03)

City & State — City & Stata — 4. FEl Number Applied For
Olardo  I"& e I do=o077¢210 Not Applicabla

Zp 22819 Countrvu £ le3 259 Country 5. Confficate of Status Desied [ $8-79 Additionat

Fee Raqguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUELS,

3143 ARBOR LANE
HOLLYWOOD, FL 33021

Name

HARRY M

Streel Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S’/L}r/nf

SIGNATURE
/SFHM!I.I'; d of printed ol registerad agent and liths il applicabla. (NOTE: Regislared Agent signaturs required when rangtating) OATE
FILE NOW{} E 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607_.193(2)(b), F.S., the

Due by September 7, 2005

Trust Fund Contribution.

Added to Fees cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e PD 1 Delete T P Change [ Addition
NAME WALTHALL, MARION JOHN NAME

STREET ADORESS | 7512 DR. PHILLIPS BLVD-SUITE 50 STREET ADORESS 7%0 C SEArn Laxe 2y v .2 ot

CiTy-51-2P ORLANDO, FL 32819 CAY-ST-ZP ORLA~Yy, F L 32719 .

THE vPD F Delste TME Z’Change [ Addition
KAME AQUINQ, EDGARDO LUIS NAME )

STREET ADDRESS | 7512 DR. PHILLIPS BLVD-SUITE 50 seeromess | 7 500 SAnD LA Y " 204

or-s-2P | ORLANDO, FL 32819 oSt (ORCANW, Fe 3L¥ .G

TMLE 3 pelete TME O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-87-71P

Tme 3 Delete TME [Jchange  [T] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

&Iry-5T-2P CITY-51-7P

Tme 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-S7-3P

TE [ petere TIE [ charge  [] Addition
NAME HAME

STREEY ADDRESS X STREFT ADDRESS

CITY-5T-20P ) CITY-37-2P

12, | hereby certify that the information supplied with this fiing does not qualify. for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am an officer or diractor
of ihe corparation or the receiver of trustee smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachment with an address, with all other like em

red

SIGNATURE AP~

ST 08

Y
~ Date

Daytivw Phors #

SIGNATURE AND T\’fb OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR
L



