2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000146767 - Apr 24,2006 08:00 AM
1. Entin¥iame Secretary of State
SOUTH ARERICAN AUDIO CORP.
Principal Place of Busness ) Mating Address
3291 W. SUNRISE BLVD 8200 8w 22 8T
£T LAUDERDALE TL 33311 C-308 -
otwemsenes L RGN
2. Principal Place of Business 3. Maling Address
Suite, Apt. ff, afc. Suike, ARt #, BiC, 15t MOORE CR2E034 uo‘fos}
City & State City & State 4, FLY Nump Applied For
’ o 58-3798142 Mot Appiicable
2p Country Zip Ceuniry 5. Cerylicaie of Sialws Desireds 0 ?eae'ggm';ge?fmal
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
Name
EESEE !Z&\cf:égéfﬁsvpéLVD 44405 Sireet Address (P.C. Bax Number is Noi Acceptable)
LAUDERHILL FE 33319 ) o —
City FL i Zip Cade

8. The above pamed enttty subrwts this statemer for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. am familiar with, and accept
the abligations of regstered agent ' :

'S #
SIGNATURE
Srgrudure, lyped of piaicn nan of pgsiveed mhenl and WG R apphcatie (NCTE Regsiaren Agem signatuth teuiat whern iemalawg) UAlE
_ FILE NOwW!it FEET!SW$1§QOQ i o 9. Clachon Campaign Financing  $8.00 May 82
. Aﬂe" May 1 2905 me't" Ba ¥ ‘F—&»*-w: . Trust Fund Contributon. [ Added o Feps
_ Make Gheck Payable to Florida Department of State
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PSTD O delore e (7 change [ Additlan
NAME PEREZ, CARLOS A HAME
STREEFADDRLSS |6200 SW 22 8T.,APT. €308 SIREET ADCATSS 0000527556
or-st-2r |NOATH LAUDERDALE FL 33068 — : CiY-S1- 2P N5/05/06-50001-008 150,00
WiE {J Delvle TLE
NAMT HAME
STRELTADORESS | . §7HLT ADDRESS
cIty-§1-2 LY -57- 29
13 O3 pewe e [ Change (] asodi
NAME RAME
SIREET ADGRESS STRLE] ADDRESS
Y- S2- 1P CITY -ST- 2P
TE {J velets e 3 change D abiis
RAML HAME
STAEEY ADDATSS SERECT ADDRESS
GITY - 23 . QiTy-51-2p
— e, .
TILE {3 Detete A O Changs T aac™
HAME NAME
SINELT ADGRESS STALET ADORESS
£ITY- 5729 oY= ST- P
TRLE {3 Deiste Lt E¥Change  [JaAc™
NAME HANE
STRELT ADBRESS SIRLET ADDRESS
Gry-Shap /)_5_ CITY -§3- I

12. | hereby certify that ¥
indicatad on this «
ot the carporauo
it changad., or on agd at

a0 whih Yrs fing toes not qualify for the exemptions comained in Seclion 119, Florida Statutes. | fugther carlly thal the informabor
) e is true end accurate and that my signature shall have the same fegal effact as i mads under cath, that | am an officer or direuic

mpoweied 0 execute this repart as required by Chapler 807, Florida Statutes; and that narne appears in Block 10 or Block t
rags. with all ather fike ampowered.

y
SIGNATURE; ' Bloee

QR PINTED MAKE OF SIGNING OFFICER UR DIRECTOR Do Cayvirs Fhona &



