_2007 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT (AR) Apr 20, 2007 8:00 am
DOCUMENT # P05000013735 C ecretary of State

1. Enlity Name
HOME THEATER CREATIONS, INC. 04-20-2007 90095 034 **130.00

Principal Place of Business Mailing Address
22029 STATE ROAD #7 22029 STATE ROAD #7
#10% #10e
BOCA RATON FL 33428-4219 BOCA RATON FL 33428-4219
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suitc, Apl. #, olc. . J Suile, Apt. #, otc 1st MOORE CR2EQ34 (10:”06)

Suite®lef ¥ /o
Cily & Slate City & State 4, FEl Number Applied For
AP-PLIED FOR Nol Applicable
Zip Counlry 2 Gountry 5. Cerlilicale of Slalus Dasired O $8.75 aaditional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Namo

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addross (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submils this slalement for the purpose ef changing its regislered coffice or registered agenl, or bolh, in the Siale of Florida. | am lamiliar with, and accepl
lhe obligations of regislerod agent

SIGNATURE

Swgnature, typed ar aonled nome of regsiered sgeed A blle © anpheable {NOTE Perieren Agent signature requered when ramstztien, DATE

FILE NOW!! FEE IS $150.00

9. Elcclion Campaign Financin i May Be
After May 1, 2007 Fee Will Be $550.00 Trudt Funa Comtiouton. - Tl figgo fav B
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t D %Ieln TINE [ change ] Addition
ML COHEN, MICHAEL A A
SIRT ADDRE s | 22029 STATE ROAD # 7, #102 SIRLL ADDIL S5
CIFY ST 2P BOCA RATON FL 33428-4219 QY ST AP
e o) O Delete s PSTvAC [ Change [ Addilion
NAME HOERBER, JOHN L A
Sirer1 s | 22029 STATE ROAD # 7, #10 LT ADDR 5 Sk #70/
oy 7 2 | BOCA RATON FL 33428-421 CIY $1- AP
it [ pelele 11 [ Change [ Addition
NAME NAME
SIREET ADIRY 55 ST | ADDRE 55
CITY-s1 AP ey s14ap
1L [J pelele THLE [ Change 7 Addition
NAME NAMI
SIRLE L ADDRLSS SINLT ADDHE S8
CINY S1-70 Y $1ap
Ut [ Delele 1] [ change [ Addition
NAMI Mt
STRTE [ ADDHE 58 SIRHUT ADDIESS
CITY-S1-2P e sl ae
IILE ] Deteie TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREF T ADDRLSS
CITY-ST-7IP CIrY ST 2P

12. | hereby certity thal ihe information supplied with this filing docs nol gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental repertis lrue and accurale and that my signalure shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed. or on an atlachment wilh an address. with all other like empowered.
SIGNATURE: %f//ﬂ’f L2 Gl '7’// // o] S48y

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR IWECTOR Daylone Phone #




