+~ .~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # P05000045421

1. Entity Name
MOIET INTERNATIONAL SOUNDS, INC.

Secretary of State

[}
Principal Piace of Business

5808 LACONIA ROAD
ORLANDO, FL 32808

Mailing Aadress

5808 LACONIA ROAD
ORLANDO, FL 32808

e
s

DO NOT WRITE IN. THIS SPACE,

i

L TR

02222007 Ne Chg-P CR2E034 {11/05)
4. FE! Number Appled For
20-2591855 Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ANNAN, HENRY
5808 LACONIA ROAD
ORLANDO, FL 32808

.

4

""" DO NOT WRITE

“IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staia of Florida. ! am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatwre. typed of pnnisd nama of registared agent and hile if applicable,

(NOTE' Registered Agent signature raquirea when reinstaing)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS {

TnE P

NAME ANNAN, HENRY
STREET ADDRESS | 5808 LACONIA ROAD
CIy-S1-2P ORLANDO, FL 32808

TILE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIY-$1-21P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TITLE

NAME -

STREET ADDRESS
cuy-st-21p

‘o

. i 'DO'NOT WRITE -

HICL

o LonpedTosTR0 |
. D4/20/07-80152-001 150,00

"IN THIS SPACE
N P

- k. o B o M
O L T R B .

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ottcer or director
of the corporation or the receiver or trustee empowered to executs this report as re

changed, of on an aﬂacrlrhent with an address, witl all other Iike empowered.

SIGNATURE:

‘?

1
|
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florda Statutes. | further certify that the infarmation ‘

quired byAChapter 607, Flonda Statutes: andhat my fiame appears in Block 10 or Blogk 111

A

(07 25143

IGHATURE AND TYPET onrmmhn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

4{@ DF-
I

f / Date




