FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P04000136430 04-10-2006 90338 010 ***150.00

1. Entity Name

HI VOLTAGE AUDIO, INC.

Principal Place of Business Mailing Address

980 N FEDERAL HIGHWAY SUITE 208 980 N FEDERAL HIGHWAY SUITE 208 50 0 1 0 8 0

BOCA RATON, FL 33432 BOCA RATON, FL 33432 ) 5

s S e A R
Suite, Apl. #, elc. Suile, Apt. #, etc. 02132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1711387 Not Applicable
Zip Country VZ!‘p Country 5. Certilicate of Status De_siri O ?itgfqgfgc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSCN, KENNTH
980 N FEDERAL HWY ., #208 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, beped of puated name of registered agent and lilie f apnlicable. tNOTE. Regrslered Agent signature reqivrad when renstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn F_mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE [J Change (] Addition
NAME HUDSON, KENNETH HAME
STHEET ADDRESS | 980 N FEDERAL HWY ., #208 STREET ADDRESS
eY-SI-2IP BOCA RATON, FL 33432 CITY-ST-2IP
THLE VP [ pelete TITLE {J Change [ Addition
HAME WILLIAMS, JOANNE NAME
STREET ADDRESS | 980 N FEDERAL HWY ., #208 STREFT ANDRESS
LITY-51-2IF BOCA RATON, FL 33432 CITY-5T-21P
e O Delete TITLE O Change [ Additien
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE O Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-§7-7IP
TITLE O Delete TITLE D) Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-SF-21IP
TITLE O Detete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P h CITY-ST-2IP

t guality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
‘execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

o . , |
Yero Hodayn CeR _Y~lp~0b Spl-B0-Y

12. | hereby certity that the information sup
indicated on this report or supple
of the corporation or the recaiv
changed, ot on an attachmen

SIGNATURE:

/ SIGNATURE As TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytirme Phone

[ 4



