~ | | " FILED

5 Jul 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 1 03-10-2006 90020 038 ***150.00

DOCUMENT # P05000036624
1. Entily Nama
AUDIOMEX (USA), INC.
Principat Place of Business Mailing Address
3081 NW 24 STREET 3081 NW 24 STREET
MIAMI, FL 33142 MIAMI, FL 33142 86021804 .
s s A AT
Suite, Apt. ¥, aic. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
Clty & Siate City & State 4. FEl Number _ Appflied For
e ‘.39?4-632? Mot Applicable
Zp Country Z Country 5. Cortficate of Staws Desred [ g&;ﬂsqﬂ“"“a'
€. Name and Ackdress of Current Registared Agent 7. Name and Addn_l_u_ol New Regl d Agent .

N Neme

ARMADA, JOSE SR

3081 NW 24 STREET Sireel Address (P.O. Bax Number is Nol Accepiatiie)
MIAMI, FL 33142

City FL I Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accegt
tha obligations of regisiered ageni.

SIGNATURE
Segnature, typad O prnied name of FepaNed Bgan and e 4 RpCcED [MOTE! Fingestwnd Agohi sigratss regured when renstaiing) UATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addat to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D £ Dekete e D change  [J Addition
NAME ARMADA, IOSE SR NAME
STREET ADDRESS | 3081 NW 24 STREET STREET ADDRESS
CITy-S1-Iw MIAMI, FL 33142 GITY-ST-2P
TE O Delete TnE [Ocomnge [ Addtion
NAME MAME
STREET ADORESS STREET ADORESS
CY-ST-2P ory-$1-79
wE O Dekete e [JChngs [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS _ _
CTY-51.29 CITr-§1. 7P -
me O delete e O change [ Addaion
HANE NAME
STREET ADDAESS . . STREET ADDRESS
Y- §T-7P Ty 5179
TRLE O cetete TITLE O cunge [ Addicion
NAME RAME
STREET ADDRESS STREET AQDRESS
CIFY-ST- 79 CITY-SI-IP
BTLE 3 Delcte TITLE - e (O Change [ Aduition
MANE NAME e
STREET ADDRESS STREET ADDRESS. |,
ClT"-ST-Il_' CITY-ST-2IP

12. | hergby cenily that the infermation supplied with this tlling does not quallfy 1of the exemptions contaired in Chapter 119, Fiorida Statutes. | furihar cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signalura shalt have the same legal efiect as if made under oath: that | am an afficer o direcior
of the corporalion or the recaiver of frustee empowered Lo executa this repon as requied by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11
chaaged, or on an attachment wi address. wilh ail other like empowered.

SIGNATURE:

X 27T X

MGHATURE AND TYFED OR PRINTID NAME OF SIGIING OFFRCER OR (RRES FOR ¥ Daytima Phore &




