2006 FOR PROFIT CORPORATION

—
DOCUMENT # Pe5000013735 Mar 22,2006 08:00 AT
HOME THEATER CREATIONS, INC. Secretary of State
Frincipal Place of Business ) Malli;é Acl:d!e_ss
2#2;339 STATE ROAD #7 %2{)%9 STATE ROAD #7

10
il T e O AV
2. Principai Place of Business 3 Mating Address —
Suite, Apl. #, etc. Suite, Apt #. etlc. 15t MOORE CR2E0R4 (1 0{05}
City & Siale City & Stae — 8. FES Numoer T lapplied For
] }NotApplicnh‘
Zp Cauntry a0 Country 5. Certificate of Status Desired O geae g;jqii?:ét‘ma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q%B[PSAR@;- Ig.?REE?ViCE COMPANY Streat Address (P.O. Box Number is Not A-t:;ablable;. ] T
TALLAHASSEE FL 32301
City FL Zi;ﬁ Céde T

8. The above named entity submits this staternent for the purpose of changing s registerad office or registered agant, or both, in the State of Florida. | am famihar v;rith, and accer
the cbhigalions of registered agent.

SIGMATURE

Signatore, tvred of printed name of reqislered apent and tiic J appheanie INOTE Regstared Agenl s:gralure required whan ransteting) avE

FILE NOW!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May n:

After May 1, 2006 Fee Will Bé §550.00 ) Trust Fund Conrbuti hoy
Make Check Payable to Florida Departmen{ of State rust Fund Gontnbution. [ dec o Fees
14, DRFIGERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFIGERS AND DIRECTORS IN 11
RE D O elete TINE [ change ~ ] Acivi.
HAME COHEN, MICHAEL A MAME
STRLET ADDRESS | 22029 STATE ROAD # 7, #102 STREET ADGRLSS
CIry-St-zip BOCA RATON FL 33428-4219 Gty ST- 29 ) )
Tk D L] Delete TiTLE [ Change A
HANE HOERBER, JOHN L HAME HONONo4 RT3
STREEY ADDRESS 1 22029 STATE ROAD #7, #102 STREEF ADDAESS 04 /06 HG"S~81353’9 ~007 15000
CO-ST-2P [ ROCA RATON FL 33428-4219 ) CoY-ST- 2 o
TLE T peters Hiil3 {3 Change Agoior
NAME - C . . S e e
STREET ADDRESS STREET ABERESS
oy -57- 26 Ty -1 TP o
TIRE 7 pefete BHE {J Change [ Addition
NAME HAME
STREET ADGRESS STREET ADBRESS
CITY-ST- 2P LTY-ST- 19 '
TITE 3 elete TRLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &7 IiF B 7 Chy-ST 2P 7
HLE O pette TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P e -§1-29

12. ! hareby ceriy that the infermation supplied with this filing does not quatify for the exemplions contained in Sachon 119, Florida Statutes. | further certify that the information
idicated on bis report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under vath, that | am an officer or directar
of the curporation or the receiver of Yrustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11
it changed, or an an attachment with an address, with ail other hke ampowered,

SIGNATURE: WCF@ Michee] 4. éke—a gpzz% AR S

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR ORECTOR Denyfire Phaﬂa H

S L




