2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P04000102014

1. Entity Name

AUDIO SUITE PRODUCTIONS, INC.

Secretary of State

Principal Place of Business

1334 ALTON RD., #A-5
MIAMI BCH, FL 33139

Mailing Address

1334 ALTON RD., #A-5
MIAMI BCH, FL 33139

2. Principal Place of Business

_ 3. Mailing Address

TR AT WA

Suite, Apt #, elc

Suite, Apt. #, etc

04282006 Chg-P CR2E034 (11/05)
City & State Ty & Srate 4. FEI Number ' Applied For
20-2175134 Hot Applicable
I Count Zi iti
2p ountry P Couniry 5. Certificate of Status Desired 3 $8.75 aqditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAREDES, EDUARDO
1334 ALTON RD, #A-5
MIAMI BCH, FL 33138

Street Address {(P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the Stale of Florda, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, Iyped or printed name of registered agem and litle i} appficable

(NOTE. Regisierad Agan! slgnalure required whan relnstating)

FILE NOW!I! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ]
TiTLE PTO [T Delete TiLE Ochange [ Adcition
NAME PAREDES, EDUARDC NAME

STREET ADDAESS | 1334 ALTON RD., #A-5 STREET ADDARESS

cITY-§T-27IP MIAMI BCH, FL 33139 CITY-S51-2P

TITLE SD [ pelste TTLE [J Change  [C] Addition
HAME CASTILLO, MARTA - NAME

STREET ADDRESS | 1334 ALTON RD., #A-5 STREET ADDRESS

CITY-ST-2P MIAMI BCH, FL 33139 CITY-5T-2IP

TITLE VD : Detet TITLE — . Change Addition
NAME CORRALES, RAFAE e HAME HOOnISE1955 D chonse - i
STREET ADDRESS | 1334 ALTON RD., #A-5 STREET ADDRESS 15/15/06-80035-018 150,00
CiTY-ST1-2F MIAMI BCH, FL 33139 CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ABDRESS STHEET ADDRESS

CITy-s7-2IP CITY-57-2P

THLE O velete TITLE O Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delste TILE "1 Change  [] Additian
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY . $T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Kottt

changed, or on an al‘tachm% an address, with all othey [ike empowere:

of the corporation or the receiver or trustee empowered to execute this rede by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Blogk 11 if

_SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER U}(DIRECTOR

Date Dayltime Phona ¥

7




