FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000078714 ecretary of State
1, Entity Nama : 04-27-2006 90217 007 ***158.75
AUDIO KINGDOM SOUND CORP.
Principal Place of Business Mailing Address
1070 EAST CARROLL STREET 1070 EAST CARROLL STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Ve T D00 MW M
SAME AL SAME,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
i-lo "'R q q L’ q A ‘ Not Applicable
Zp Country Ze Country 5. Ceriticate of Status Desired gg;ssq‘mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Name
MOLINA, ALEX MO l‘\'\’Ws A \&X
5950 BENT PINE DRIVE - - = Streat Addresa (P.O..Box Numbar.is Not Acceptable).
APT. 251

;| ORLANDO, FL 32822 5'qC\6 bBen+ Pine ‘
~Orlando FL |38

8. The above named entitygl:s‘ub its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registergdfagent. .
SIGNATURE AW Alex Molina  Presidendt 04.22.06
%Wmdmmmmmem. (NOTE: Registerad Agont signattre regquired whisn reinsiatng) DATE
%
FILE NOHIII"; FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 5 [ Delete TILE O ctange [ Addition
NAME MOLINA, ALEX NAME
STREET ADDRESS | 5950 BENT PINE DRIVE, APT. 251 STREET ADDRESS
ory-s1-2° ORLANDO, FL 32822 ., CITY-ST-ZP
mE D Nﬁm e [Cdchange [ Addition
NAME SOTO-PEREZ, VALERIE NAME
STREET ADDRESS | 814 NELSOND DRIVE STREET ADDRESS
CTY-ST-2P KISSIMMEE, FL 34758 CItY-51-2°P
TLE O Deletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - — CIY-§1-2P - . J— - - -
TILE T Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORLSS
CITY-ST-2P CATY-ST-2P
e Tl Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTy-St- 2P
TILE 3 Detete THLE Ochange {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-ZP

12, | hereby cartify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: N Alex Molina Presiden + OHD_; 22.06 @k@i,aoqo

OR FRINTED NAME OF SIGNING OFFACER DR DIRECTOR




