FILED |
2007 FOR FROFIT CORFORATION Apr 23,2007 08:00 AM

DOCUMENT # P04000136430 Secretary of State
1. Ently Name
HI VOLTAGE AUDIO, INC.
Principat Place of Business Mailing Address
980 N FEDERAL HIGHWAY SUITE 208 980 N FEDERAL HIGHWAY SUITE 208
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #. elc Suite, Apt. ¥. etc 04132007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
20-1711387 Nol Applicable
Zi Zi ;
® Couniry p Counlry 5. Certilicate of Status Desirad | $8.75 Additonal
Fae Required
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent
Name
HUDSON, KENNTH
980 N FEDERAL HWY., #208 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submuls Lhis slalemenl for tha purpose of changing its regislered office or registersd agent, or both, m the Stais of Florida. | am familiar wilh, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typad or prnted name of regiserand agant &nd litle il appkcable {NOTE Requsiamd Agenl 2] anire rares] whan renstatng ) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F‘lmancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 pelete TTE [ Change [ Addilion
NAME HUDSON, KENNETH HAME i 0N00T: 21574
STREET ADORESS | 980 N FEDERAL HWY., #208 STREET ADDRESS 05/01/07- 9015 1-00% 150,00
CITY-§T-21P BOCA RATON, FL. 33432 CITY-Si-ZP
1ILE VP [ petete TILE I changs [ Adurgion
NAME WILLIAMS, JOANNE NAME
SIREET ADDRESS | ©BO N FEDERAL HWY., #208 STREET ADDRESS
CITv-51-21P BOCA RATON, FL 33432 CITY-5T-2IP
TMLE [ peeie THLE [ Change  [C] Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-79 CITy-51-2iP
TIMLE [ oelete TITLE . ] Change [} Addwion
NAME. NAME
SIREET ADDRESS SIAELET ADDRESS
CITY-5T-21p CITY-5T- 2P
TINE 7 Detera e ) Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciry-si-2ip GITY-SE 4P
T 1 paicle N [ change (] Addilion
NAME HAME
SIREET AODRESS SIREET ADDRESS
CIY-51-2P CITY-57- 2IF
12. | hereby cerlily that the information suppliad with lhIS lslm geexaclqualify for the exemptions cantained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplems a waignature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiveet 5 Ja reporl as reduired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmpel oS, wi 3
SIGNATURE §-20-07 _5bFodo~nY
URE (" TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lata Thaylima 1’hong o




