FILED

- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 13, 2008 8:00 am

_13- Aok K
DOCUMENT # P05000036624 02-13-2008 90031 033 150.00
1. Entity Name
AUDIOMEX (USA), INC.
Principal Place of Business Mailing Address
3087 NW 24 STREET 3081 NW 24 STREET
MIAMI, FL 33142 MIAMI, FL 33142
5 SV RGNV
Suite, Apl. #, eic. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
20-3245329 Not Applicable
Zie Couniry Zip Country 5. Centificate of Status Deasired [} ?ﬁi‘lilﬁf:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : . Name - -
ARMADA, JOSE SR
3081 NW 24 STREET Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33142
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed o printed namé of registered agen! and 4tls if appkcable, (NOTE: Registesed Agenl signature requred when feinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
THLE - . D [ pelete e [l Ghange [ Addilion
NAME ARMADA, JOSE SR NAME
STREET ADDRESS | 3081 NW 24 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-2IP
TITLE 1 pelete TIILE [ change  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1.2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTV -5i-iiP —
TILE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP _ CITY-ST-21P
TITLE O petere ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
THILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitn, g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 xecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
&' like empowere

changed, or on an allachmenLudik-aaaddrass, wuh
SIGNATURE: ' X 2-08-08 x305-b33-92

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2z




