' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000126706 05-01-2006 90390 035 ***150.00

1. Entity Name

REAL SOLUTIONS AUDIO, CORP.

Principal Place of Business

2775 W55 PL
HIALEAH, FL 33016

Mailing Address

2T715W 55 PL
HIALEAH, FL 33016

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
O - O 7 (/76 / q Net Applicable
i i County iti
Zie Couniry Zip ountry 5. Cenificale of Stajus Desied ~ [] 9879 Additional
Fee Required
-6, Name and Address of Current Reglstered Agant 7. Namo and Addrass of Now Rogistered Agent .
Name

MAGAGNATO, PAOLO
2775 W55 PL
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or ptinted name of ragistered agent and tida if applicable. {NOTE: Registerad Agent signature requlred when ralnsteting) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P [ Detete TLE [ change [T Addition
NAME MAGANATO, PAOLO RAME
STREET ADDRESS | 2775 W 55 PL STREET ADDRESS
CITY-5T-ZiF HIALEAH, FL 33016 CITY-ST-7IP
TIE v [ Detete (13 (I Change [ Addition
NAME PARETO, RAUL NAME
STREET ADDRESS | 9940 SW 135 ST STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33176 CiTy-§T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
TITLE [ Delele TILE {71 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-ST- 2P
TILE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S$T-ZIP CITY-ST-2P
TILE O oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7P

12. | hereby cerlify that the information
indicated on this report or supplem
of the corporation or the receiyer g
changed, or on an attachmer} wi

i) loes not quakify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
1t is true and @ccurate and that my signature shali have the same legat effect as if made under oath; that 1 am an officer or director
uslee empowereg4o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Block 11 if
kn addreds, witb-dll other like empowered.

SIGNATURE:

S|GNA‘¢RE AND TYPED Q_gmlkm NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone »




